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Thus it will be seen that if man has passions which impel him to the destruction of man, 
if he be the only animal who, despising his natural means of attack and defence, has devised 
new means of destruction, he is also the only animal who has the desire, or the power to re- 
lieve the sufferings of his fellow citizens, and in whom the co-existence of reason and benevo- 
lence attests a moral as wel) as an intellectual superiority.—G@raves’ Clinical Medicine. 
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Remarkable Mal-formation. By W.S. Carter, M. D., Pittsboro, Ind. 


Mrs. W. was delivered, after an easy labor at full term, of a living 
male child. The infant was perfectly quiet for a few minutes after its 
birth, and then spasmodic respiratory efforts were made. Thinking the 
throat might be obstructed by mucus, I endeavored to introduce my finger 
to remove it. The finger passed readily between the lips, but to my as- 
tonishment I could get it no farther than the gums, which both by sight 
and touch I found firmly united. 


As it was necessary to act promptly, I immediately, with the assistance 
of my partner, Dr. Tilford, divided the tissue uniting the gums. This 
appeared to be about as thick as the g .ms and cartilaginous, extending as 
far back on either side as the angle of the jaw. Notwithstanding this free 
division, which enabled the child to breathe with more facility, the jaws 
were immovable. 

After letting the patient rest a few hours, Dr. Sellers, of Brownsburg,. 
visited the patient with me; and it was decided to use some force to sep- 
arate the jaws, and make a further careful exploration. This exploration 
showed us a tough membrane, one-eighth of an inch in thickness, passing 
from the palate bone above, and inserted into, the lower gum.. Upon the 
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division of this, and the use of some little force, the jaws were separated. 

In two weeks the gums had healed, the child took nourishment readily, 
and was doing well. 

Other mal-formations also existed in this case, viz: the fingers and toes 
were webbed, and the ears were in rather a rudimentary condition—the 
mtegument passing from the head over the anterior surface of the upper 
third of each of these. 

When the mother was about three months pregnant, her son, about six 
years of age, had a severe convulsion, the jaws being spasmodically closed. 
She was alone at the time, and her terror was excessive ; and, indeed, 
since then, during all the remaining months of her pregnancy, she states 
the frightful scene has scarcely ever been absent from her mind. 


Remarks.—We have delayed for some weeks the publication of Dr. 
Carter’s extraordinary case, in order that we might, if possible, find re- 
eorded some similar cases or case; but after a diligent search we have 
been utterly disappointed. Even Saint-Hilaire, to whose study of the 
various anomalies of organization science is so greatly indebted, fails us 
in presenting any analogous instance. 

While almost any one of the external openings of the body may be 


imperforate, yet this condition much oftener affects the inferior than the 
superior orifices of the trunk—e. g., closure of the anus as a congenital 
eondition is more frequently met with than closure of the eyelids, closure 
ef the vagina than of the external auditory meatus. 

In regard to congenital adhesions of the mouth hitherto described, they 
have been from adherence, sometimes complete, in other instances partial, 
of the lips. Even this mal-formation the illustrious Boyer spoke of as 
possibility, never having seen it ; but Velpeau discovered that Haller had 
pointed out its occurrence in the human species and also in the inferior 
animals, that Schenkius had met with cases upon which he had to operate, 
and that Desgenettes had seen a seven-months’ feetus with imperforate 
mouth. 

In Saint Hilaire’s work, chapter iii, Des Anomalies par continuite des 
parties ordinairement disjointes; section i, Des Anomalies par Imperfo- 
ration, will be found the following, which may be of some interest in con- 
nection with Dr. Carter’s report :—The imperforation of the nares is much 
Jess frequent than that of the eyelids; nevertheless Littré and Jean Bi- 
anchi have seen it in subjects in whom other irregularities also were 
found, and Oberteuffer has also several times observed the same condition. 

In the case mentioned by Littré, the closure of the nares was compli- 
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eated with closure of the mouth, the skin passing over both apertures, an 
anomaly of still less frequent occurrence. The closure of the mouth has 
also been seen when the nares were unobstructed, but these cases pre- 
sented various other deviations also. 

As to the possible influence of the sudden and severe terror to which 
the mother was subjected, which Dr. Carter mentions, in causing the mal- 
formation, it probably is better neither to affirm nor, still less, to deny, 
Certain it is that the tendency of the observant and thoughtful in our 
profession is, not to reject as “ old wives’ fables” all that is told us of the 
very strong influence of maternal impressions upon the foetus, fables 
which have so long found such general credence with mothers and with 
the public. Those who are interested in the study of this question will 
find an admirable and philosophic discussion of it, by Dr. Alfred Meadows, 
in the seventh volume of the London Obstetrical Society's Transactions. 
It occurs in connection with the report of a case of Monstrosity, given by 
Dr. M., the mother attributing the deformities of her offspring to the fact, 
that during the earlier weeks of her pregnancy she was greatly horrified 
by being shown some of Aristotle’s plates, in which were exhibited some 
deformities resembling this, and specimens of other monstrosities. T. P. 





Complications of Diabetes.* Prepared by Roserts BartHo.ow, M. 
D., Professor of Materia Medica and Therapeutics, in the Medical 
College of Ohio, ete. 


The elaborate work, the title of which is given below, contains a vast 
fund of information upon the subject of “ diabetic accidents.” We believe 
that we can render no greater service to the readers of the JouRNAL, 
than to present an epitome of the views of the author, based as these 
views are upon a large personal experience, and upon a conscientious 
examination of the facts reported by others. 

Dr. Marechal concludes, with reason, that diabetes eccurs much more 
frequently than is commonly supposed. The saccharine condition of the 
urine escapes observation, because the attention of physicians is directed 
to some prominent symptom or accident, the relation ef which to the dia- 
betic diathesis is not understood; but more especially, because diabetes, 
is, in the minds of most physicians, associated with wasting and emacia- 








* Recherches sur les Accidents Diabetiques et Essai dune Theorie Generale du Diabete par le Docteur 
Marchal (de Calvi) etc. Paris, 1864, pp. 658. 
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tion, whereas it occurs in the robust, the plethoric, and in these addicted 
to the pleasures of the table. Few of the téxt-books and other recog- 
nized authorities in the hands of physicians, represent the actual state of 
knowledge on this subject, but they appear content to repeat the stereo- 
typed views of their predecessors, going over with tiresome iteration, the 
well: known symptoms, thirst, wasting, abundant diuresis, saccharine 
urine, ete., and omitting all reference to those early symptoms which so 
characteristically mark the commencement of the remarkable series of 
morbid phenomena. . It is therefore very satisfactory to peruse the thor- 
ough and exhaustive treatise of Dr. Marchal, which gives us not only a 
complete outline of the disease and its complications, but also furnishes 
us with the data upon which his statements are based. We will follow 
the order in which our author has presented his facts. 

Affections of the Skin. The skin in diabetes is affected with various 
forms of eruptions, with eschars and with ulcers. The eruptions are 
generally herpetic in character, and are most frequently observed upon 
the prepuce and vulva. Dr. Marchal thinks erythema of the vulva, is in 
some cases, the first and only symptom of diabetes, and Trousseau and 
Tardieu coincide with him in this opinion. 

The eschars vary very much in extent, sometimes involving only the 
epidermis, but frequently extending through the derma to the subjacent 
tissues. Although generally surrounded by a zone of inflammatory red- 
ness, the eschar does not widen. The character of the diabetic eschar is 
well shown in the following case narrated by M. Nelaton: 

M. B., wt. 46, robust, full habit, sanguine temperament, and addicted 
to eating, was attacked with gangrene of the heel. The skin of this part 
was transformed into an eschar similar to that produced by the Vienna 
paste. When M: Nelaton was called in consultation, the patient was 
very feeble. After a very careful examination, he was unable to detect 
any lesion of the veins or arteries, to account for the production of the 
gangrene. Presuming that there must be some constitutional cause, M. 
Nelaton extended his investigations, and ascertained that the patient had 
diabetes. * * * The eschar became detached, leaving an open sup- 
purating wound. 

Diabetic ulcers are commonly seated on the inferior extremities, but a 
carbuncle on the body may leave an indefinitely suppurating ulcer. They 
also, succeed to the gangrenous patches of the skin or to carbuncle; 
in either case separation of the mortified parts occurs by inflammation of 
surrounding healihy structures. MM. Littré and Robin admit that the 
ulcerative process consists essentially in a gradual liquefaction of the 
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anatomical elements of a tissue, with or without atrophy of the neighbor- 
ing anatomical elements, and that the loss of substance characteristic of 
ulceration is due to this liquefaction. These ulcers have a diagnostic 
value in that they reveal the general cause—glycosuria—which has not 
before been suspected. If the tissues are in a very bad state, the ulcers 
may become phagadenic. 

Affections of Areolar tissue. These are very common. Boils, car- 
buncles and abscesses are the particular points of affection of the areolar 
tissue. Generally boils commence the series of gangrenic accidents. A 
man is attacked by boils, herpetic eruptions and small eschars; after a 
while by gangenre ; on examination of the urine it will be found that he 
is diabetic. 

The diabetic carbuncle, in two-thirds of the cases, is situated upon the 
nucha, as is the case with ordinary anthrax. Ordinarily there is but one, 
but there may be several; M. Jordas has seen a case in which there were 
twenty-two. 

Dr. Marchal treats at length of three different varieties of diabetic 
phlegmon: 1. The diffused sub-cutaneous phlegmon ; 2. The diffused sub- 
aponeurotic phlegmon, and, 3. The universal diffused phlegmon. 

Diabetic Sphacelus. Dry gangrene is exceptional. Diabetic gangrene 
is generally inflammatory. It usually occurs in the inferior extremities, 
In the published examples of gangrene of the superior extremities, the 
inflammatory element was not only initial, but predominant; in other 
words, they were cases of diffused gangrenous phlegmon, and not gan- 
grene per se. The sphacelus is the result of a special modification of the 
tissues and not of an obliteration of the arteries. 

Diabetic Lesions of the Cerebro-Spinal Axis. The experimental physi- 
ologist has demonstrated that various lesions of the cerebro-spinal axis 
will produce diabetes, and hence all the lesions of this system found in the 
diabetic have been regarded as primary, instead of being considered con- 
secutive, and produced by the diabetes, Our author considers them gene- 
rally consecutive. The lesions are very various: congestion of the brain, 
effusion into the ventricles, apoplexy, progressive paralysis, softening, 
changes in the fourth ventricle, ete. The symptoms observed are, pain, 
vertigo, numbness, anzsthesia, aberration of tactile sensations, paralysis, 
convulsions, loss of memory, feebleness of intelligence, etc. 

Various affections of the nerves have been observed. Dr. Marchal 
alludcs more especially to sciatica and lumbago, as frequent complications 
in the diabetic. The nerves of special sense are also impaired in func- 
tion; hence, defects of hearing, taste, smell and vision, are often present. 
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Our author devotes a chapter to amblyopia and aberrations of vision- 
The frequency of amblyopia in cases of diabetes, is fixed by Bouchardat 
at one case in four and a half, and by Fauconneau-Dufresne at one in 
eight. Marchal thinks Bouchardat’s estimate is the more nearly correct 
one. Grzfe reports a case in which the patient saw only the left half of 
objects, and Galezowski one in which the appreciation of different colors 
was lost. A case was communicated to Dr. Marchal, in which there 
existed amblyopia of the right eye, and a cataract in the left. 

On ophthalmoscopic examination of the cases of amblyopia, alterations 
of the optic papilla, congestion of the retinal vessels and excavations of 
the retina are seen, but Liebreich, who has made a large number of ex- 
aminations, concludes that there is no ophthalmoscopic appearance pecu- 
liar to diabetic amblyopia. 

Various conjectures have been hazarded as to the cause of the accu- 
mulation of sugar in the humors of the eye. M. Mialhe believes that 
the feebleness of vision is due to an abnormal opacity of the humors, the 
result of diminished alkaleseence of the blood, 

Diabetic Cataract, is one of the most interesting of the ocular lesions. 
Fauconneau-Dufresne has seen but one in 162 eases, whilst Grafe has 
seen one in 4, \Bouchardat has met with cataract in the proportion of 
one to 88. Sichel expresses the belief that it is impossible to diagnosti- 
cate a diabetic cataract by its form and progress. Nevertheless it has 
peculiar characters. It is generally soft, and is formed with great rapid- 
ity, sometimes in a few days. The masculine sex and age from 30 to 40,* 
are most favorable to the production of cataract. 

Lesions of Respiratory Organs. These consist of suppurating pleurisy 
pneumonia, gangrene of the lungs, and phthisis. ‘The pneumonia of diabates 
is frightfully fatal. M. Bouchardat has formularised this fact as follows: 
if a pleuro-pneumonia declare itself in a course of diabetes, although not 
alarming in the beginning, it is always fatal. 

In the cases of slow diabetes, tubercles are developed in the lungs, or 
pneumonia supervenes, or death occurs in a few hours by a rapid conges- 
tion of the lungs. Gangrene of the lungs is another mode of termination 
in these cases, but less frequently than the foregoing lesions. 

Marchal has not seen many cases die of phthisis, but he has no doubt 
that diabetes tends strongly to produce the tuberculous cachexia. In 
hospital practice, where the patients are not only depressed by the dis- 





* Several of the authorities quoted by Marchal, met with diabetic cataract only in the young. 
This is my own experience. Within the past year I have seen a diabetic cataract in a boy 
of ten. 
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ease, but by poverty, this mode of termination is common. According to 
Bouchardat, when much emaciation exists, tubercles will be found in the 
lungs. 

Lesions of the Digestive Apparatus. The mucous membrane of the 
mouth is altered in the diabetic—it is pale, dry, and deprived of epi- 
thelium. Apthz frequently occur. One of the most common lesions is 
a spongy condition of the gums and loss of teeth. Dyspeptic symptoms, 
vomiting, abdominal pain and constipation are commonly present. After 
death, hyperamia, ecchymosis and hypertrophy of the mucous membrane 
are found. The liver is, in certain cases, the seat of a very remarkable 
hyperemia—is very large and much engorged. In a few cases the liver 
has been found in a state of atrophy. 

Lesions of the Genito-Urinary Apparatus. There is no affection of the 
kidney proper to diabetes. This is in opposition to the opinion of Hodg- 
kin, who argues that diabetes and albuminuria belong to the same family, 
but if this relationship existed, it would. not affect the question, since al- 
buminuria occurs independently of the kidneys. A lesion of the cerebro- 
spinal axis will give rise, in one, to diabetes, in another to albuminuria. 

The kidneys are generally hypertrophied, sometimes simply in a state 
of hyperemia, the corpuscles of Malphigi being more easily seen, and 
the calibre of the vessels increased. Certain renal lesions which have 
been encountered in cases of diabetes, are purely coincident and fortui- 
tous, such as abscesses, and the cysts observed by Kuechenmeister. 

Pathogeny of Diabetes. Our author concludes his work by a pathogenic 
summary. He compresses into this the conclusions reached, after a most 
elaborate study of the theories of Mialhe, of Reynoso, of Bouchardat 
and of Bernard. He divides the cases into two classes: uric diabetes and 
cerebro-spinal diabetes. 

Dr. Marchal believes that there is an identity in the nature of gout and 
diabetes, subordinated in both to the same morbid unity—the acid diathe- 
sis. He explains the production of diabetes in this way: by the increase 
in the acidity iz the blood, (uric acid,) and by the correlative diminution 
of the alkalinity, the sugar is not consumed as formed, but circulating in 
the blood in greater or less proportion is constantly eliminated, but also 
constantly produced. Placed in contact with all the tissues, it produces 
after a time in the capillary vessels a disposition to inflammation, and 
upon the nervous system effects referrible to the inflammatory diathesis, 
or a modification purely dynamical. It produces, also, a general condi- 
tion of feebleness to which we apply the term diabetic asthenia, which 
exhibits itself in a tendency to gangrene, and death from slight causes. 
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In the nervous system, apoplexy and cerebral congestion are the result 
of the inflammatory diathesis ; amblyopia, anaphrodisia, ete., are evidences 
of the dynamical modification. The idea of anatomical alterations must 
be excluded from the last named cases, because of the promptitude with 
which vision and the genital aptitude are recovered under the influence 
of appropriate treatment. 

The author bases his rules of treatment upon his view of the patho- 
geny. 

As sugar is produced from starch, the starchy foods should be withheld. 

As the withdrawal of the starch which is the principal respiratory ali- 
ment, lowers the respiratory function, it is necessary to replace it with 
substances of the same order—the fat aliments. 

As the acidity increases with the diminution of the alkalinity, it is 
necessary to withdraw acids, and give alkalies. 

As diabetes produces asthenia, tonics are required, ete. 

The author ends his volume with a few propositions which he desires 
to place in strong relief. 

Diabetes is very common, and as insidious as it is common ; frequently it 
has not been, nor is still recognized, because those who are attacked with it 
are generally of vigorous constitution, and preserve for a long time their 
healthy appearance aud their activity. 

Fat and robust men who eat and drink a great deal, who are subject to 
boils, and especially to carbuneles, whose gums soften, and who suffer from 
gravel, lumbago and sciatica, should be suspected to have diabetes, etc. 





Removal of Stone from Female Bladder. By Wu. B. McGavran, M. D., 
Knightstown, Indiana. 


Mrs. Marlow, aged 34, native of North Carolina, mother of fourteen 
children, applied to me, on June 14, 1867, for medical treatment. Found 
her suffering from what I then supposed to be chronic urethritis; urethra 
inflamed and sensitive to the touch; difficulty in urinating, accompanied 


by vesical tenesmus; no discharge of blood or pus; urine acid, contain- 


ing no albumen. The patient had been in this condition nearly two 
years, suffering sometimes intensely; health considerably affected by the 
local difficulty. Ordered nitrate of silver 20 grs., to water 1 oz., to be 
injected into the urethra every four days, and placed her under tonic and 
anodyne course of treatment. June 19th, patient better. Injection had 
a good effect, but there was still some tenesmus. I explored the bladder 
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with a sound and found a stone. Dr. Canaday was called in consulta- 
tion, and, after a careful examination, we decided that we had a case 
of stone to deal with, and that it was about one and one-half inches in 
length by one-half inch in thickness. After informing the patient and 
her friends of the relative amount of risk in allowing the stone to remain 
within the bladder, or extracting it by operation, it was decided to ope- 
rate. 

On the 25th of June, assisted by Drs. Canaday, Rollins, Beaver and 
Cochran, the patient being under the influence of chloroform, I had her 
placed in the position for lithotomy, and, after removing from the urethra 
a sponge tent which I had inserted about an hour previously, I introduced 
my little finger into the bladder. I found the stone, reassured myself as 
to its size, and considered the probability of its removal through the di- 
lated urethra. Withdrawing my little finger and inserting my index fin- 
ger, by steady and continued pressure I succeeded in dilating the canal 
sufficiently to introduce a pair of forceps and seize the stone. After 
three trials, with the index finger of the left hand in the vagina behind 
the stone, I succeeded in removing it, to the satisfaction of myself and 
assistants, and the joy of the family. There was but little laceration of 
the parts. The patient recovered from the influence of the anesthetic 
without trouble. Administered an anodyne, directed cold applications to 
the parts, and enjoined rest. 

On the following day I found the patient comfortable; urine retained 
for four hours; but little disturbance, and no discharge of blood or pus; 
health improving. August 2d, patient has been up all day, expresses 
herself relieved, and feels that‘life is not such a burden as it has been for 
the past two years. 

The stone was of the lithic acid variety, and measured one and one- 
fourth inches in length by seven-eighths of an inch in diameter, and 
weighed 156 grains. 

The fact of having seen the report of a similar case in the London 
Lancet, prompted me to bring before the profession this instance of re- 
moval of stone Per urethram. 





Fracture of the Humerus by Muscular Action. Reported by Dr. J. R. 
West, Richmond. 


Cook, farmer, at 23, while driving cattle, March 15, 1866, and in 
the act of throwing a small stone, felt something snap in his right arm. 
Severe pain followed, with inability to raise the arm. Visiting him some 
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three hours after the accident, I found him suffering severely from pain 
in the entire limb. On examination, I found considerable swelling about 
the middle cf the arm, and readily discovered that the humerus was 
fractured near its middle. There was but little displacement of the frag- 
ments as the bone was broken almost transversely. 

An intelligent comrade, who was with him at the time of the accident 
stated that but little force was employed in the effort to throw the stone, 
or to use his words, “ Cook only gave the stone a slight toss, when I heard 
his arm crack. The stone fell a few feet from him.” 

The stone was shown to me. It was an ordinary pebble, weighing 
about an ounce. 

The patient stated that he had always enjoyed good health, and that 
none of his bones had ever been fractured before. His muscular devel- 
opment was only medium; indeed the muscles of the arms were rather 
flabby. No evidence of disease of the bones was detected. 

The arm was dressed with splints made of binders’ board, and placed in 
the usual position. Perfect recovery followed. 





Veratrum Viride, a Stimulant. By 8. D. Turney, M. D., Circleville, O. 


So much has been written upon the therapeutic action of veratrum vi- 
ride, that it may seem unnecessary to increase the very extended literature 
of this subject ; but, with diffidence, let me say that I think that in almost 
every article that has yet been published an erroneous view has been 
taken of its action. A classification has been assigned to it that in many 
cases has led to injurious or inefficient application of the medicine. 

We all know that its specific action is to slow the heart. Reasoning 
from this, it has hastily been called a depressant, a sedative, an adjunct 
to, or substitute for, the lancet, and with the avowed intention of lessening 
the force of the heart, it has been given in sthenic diseases, or in the early 
stages of acute diseases, when this organ is irritated to excessive action. 

A brief comparison should satisfy us that veratrum ‘is not similar in 
physiological action to the lancet: blood letting quickens the pulse and 
shortens the first sound of the heart, that is, it debilitates; veratrum 
slows the pulse and lengthens and strengthens the impulse of the heart, 
that is, it increases its muscular power. So far, then, from being a de- 
pressant, analogous in effect to blood-letting, we have in veratrum an 
antagonist to this debilitating remedy—a certain, safe and powerful means 
of increasing and maintaining the muscular power of the heart, 
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In this view of its action, we have, I think, the correct indication for 
its application. In the earlier stages of disease, by increasing the already 
excessive action of the heart, veratrum may do, and sometimes does, 
serious injury ; but in the later stages of protracted acute diseases, when 
the violent reaction has subsided—when the pulse grows rapid and the 
heart beats with a feeble impulse, and death is threatened from exhaustion 
of this organ—veratrum in proper doses, by its stimulant action, will send 
the life current through the body with a steadier stroke and a fuller flow. 
I believe it to be pre-eminently the stimulant in this condition, and that it 
will succeed in saving life when alcoholic and all other stimulants fail. 

In illustration of this mode of using this remedy, permit me briefly to 
eite three cases in which its stimulant action, perhaps, saved the patients 
from imminent death. 

In the fifth week of a badly treated typhoid fever, the pulse had gradu- 
ally accelerated to over 140 beats, and the first sound of the heart was 
very short. Alcoholic stimulants, food, opium, and quinine failed to check 
the progressive debility. Two drop doses of veratrum, repeated every 
two hours, slowed and swelled the pulse, increased the impulse of the heart, 
and carried the patient to convalescence. 

In a case of emphysema of the lungs, with consequent dilatation of 
the heart, the heart flagged under an increased demand for power to 
overcome an obstruction to the circulation, caused by an inter-current 
bronchitis. Its action became very irregular and intermittent—the first 
sound almost inaudible. The patient was in imminent danger of fatal 
syncope, fainting having already occurred from an attempt to assume a 
semi-erect position. Veratrum in 24 hours steadied and strengthened 
the heart, and the patient rapidly convalesced, on subsidence of the ca- 
tarrhal affliction. 

In a case of acute dysentery, the patient went from bad to worse. On 
the seventh day, notwithstanding the free exhibition of alcoholic stimu- 
lants, tonics, food, &c., the pulse was beyond accurate count. There 
were all the indications of extreme physical and vital exhaustion, and 
the patient was apparently on the verge of dissolution. Two drop doses 
of veratrum, repeated every hour, brought the pulse within 120 beats. 
Its stimulant action was manifested in the warmer extremities and 
brighter countenance, and the patient slowly convalesced, after having 
traveled as far into the “valley of the shadow of death” as was consistent 
with a safe return. 

These cases are only sample cases, given without exaggeration, with 
the sincere desire of calling the attention of the profession more directly 
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to the invaluable stimulant quality of veratrum. Many practitioners 
have undoubtedly recognized this virtue, and hence made the proper ap- 
pliplication of the remedy ; yet, in the pages of all of our magazines it is 
erroneously still classed as a sedative. 





Punctured Wound of Liver and Intestine—Recovery. By S. W. Peck, 
M. D., Washington, Ind. 


J. B., aged 18, a robust, healthy young man, was brought to my office 
in the early part of August, 1865, with a bayonet wound, three inches 
long, in the upper part of right lumbar region. The intestine was greatly 
protruded and was half divided across. After closing the wound in the 
intestine with three interrupted sutures, and enlarging the external wound, 
I replaced the gut, which was much swollen. Hemorrhage from the. 
partially divided bowel was controlled by the application of perchloride 
of iron. 

The patient was then removed to his room, and placed upon his left 
side ; an anodyne was administered, and the wound was dressed lightly, 
after inserting into it a slippery-elm bark tent. 

On the following day, bowels moved by a saline purgative, about thirty- 
six hours after the accident ; some febrile symptoms; applied cold water 
dressing. 

Three days after injury, considerable peritoneal inflammation, high 
fever, pulse 100. Ordered iced drinks, pounded ice to abdomen, and 
light diet. 

On the fifth day, there was a sudden gush from the wound, of about a 
pint of a thin fluid, colored with bile. There was no escape of gas or 
feces. I then discovered that the liver had been punctured, to the depth 
of four or five inches as near as I could determine. A considerable 
quantity of bile was discharged through the external opening before the 
wound was healed. 

Continued the application of ice, and kept the bowels in a soluble con- 
dition. The tent was permitted toremain until the granulations pushed it 
out, and the discharge had ceased. The sutures came away on the tenth 
day. 

Thirty days after the receipt of the injury, the patient was walking 
about, and is now well. 

Quite a number of physicians who saw him at the time of the injury, 
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told him he could not recover; and surgeons to whom he has since related 
his case, expressed their disbelief in the curableness of such a wound. 

A sinus was formed from the liver to the external opening, which pre- 
vented the discharge from being poured into the peritoneal cavity. He 
suffered from pressure upon the diaphragm by the swollen intestine. 


It is my opinion that my patient would have died had not ice been 
used freely. 





Action of the Sulphate of Quinine upon the Nervous System, a note pre- 
sented to the Academy of Sciences, by M. A. Eutenserc. ‘Trans- 
lated from the Gazette des Hopitaux, by L. J. Frazer, Prof. Mat. 
Med. in Ky. Sch ol of Medicine. 


Experiments made upon frogs, in order to study the physiological ef- 
fects of the sulphate of quinine, have furnished me with the following 
results. 

1. The <ulphate of quinine, applied by means of hypodermic injection 
(from 3 to 12 centigrammes), produces, after from one to five minutes, 
decided derangement of respiration and of the movements of the heart. 

2. Respiration becomes irregular and feeble; the movements ceasing 
first in the sides, and then in the jugular and nasal regions. The abso- 
lute cessation of the respiratory movements, under large doses, takes 
place in from five to fifteen minutes; under small doses, in from fifteen 
to twenty minutes. Under large doses the frequency of the respiratory 
movements continues to diminish, and that in a rapid manner, while un- 
der small doses this diminution of frequency is irregular, and often inter- 
rupted by a temporary augmentation. 


3. The derangement of the heart’s action manifests itself more espe- 
cially in a diminution of force and frequency of the cardiac contractions, 
a diminution which is gradual, and not dependent upon the derangement 
of respiration ; the pulsations of the heart cease, indeed, much later than 


the respiratory movements, sometimes not till the end of four or five 
hours. 


4. The effect upon the heart is not the result of the influence exerted 
upon the pneumogastric nerves and upon the medulla oblongata ; it being 
still produced where these nerves are previously cut. It results rather 
from the action of the poison upon the muscular substance of the heart 
and upon the excito-motor ganglia situated in the heart itself. 
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5. The heart torn out and plunged into a solution (1 to 6) of the neu- 
tral sulphate of quinine soon loses its excitability ; not so soon, however, 
as a voluntary muscle treated in the same way. 

6. The pulsations of the posterior lymphatic hearts are retarded and 
suspended by the effects of the poison; the absolute arrest of these or- 
gans preceding, in most cases, the cessation of the respiratory move- 
ments. 

7. Some minutes after the poisoning, and simultaneously with the fee- 
bleness of the respiratory movement, there is observed a total want of 
reaction on the application of external irritants. The strongest chemical 
or mechanical irritation of the skin producing not the slightest move- 
ment, the cornea, however, preserving its irritability a little longer than 
other parts. : 

8. This general loss of irritability results neither from a lesion of the pe- 
ripheral termination of the nerves of sensation, nor from a lesion of their 
conducting fibres, which is easily demonstrated by resorting to poisoning 
upon one side exclusively. It depends upon a functional derangement of 
the intermediate spinal apparatus which presides over the reflex move- 
ments. The derangement of function manifests itself even while the 
centripetal passage to the brain is still complete, and while the sponta- 
neous movements are still in play. Then, the sulphate of quinine acts, at . 
Jirst, on the centers of the reflex movements in the spinal marrow, and then 
upon the cerebral centers of sensibility and of voluntary motion. 

9. The reflex action is suspended in the same way, whether it be in a 
state of health or disease, if there is first used an injection of a small 
quantity of nitrate of strychnine (10 gr. 001). Strychntne and quinine 
are antagonists in regard to their reciprocal action upon the reflex move- 
ments. 

10. The sulphate of quinine acts neither upon the muscular contract- 
ility, the irritability of the motor nerves, nor their inter-muscular peri- 
pheral extremities. Applied directly upon the transverse section of a 
voluntary muscle, it causes contractions; while a muscle plunged into a 
solution of the medicine very rapidly loses its irritability. It does not 
act upon the transverse section of a motor nerve. 





Operative Gynecology— Continued from August No. p. 477. 


I. Mode of procedure in the normal position of the neck and os uteri. 
When the os uteri is simply contracted, so that the canal is hardly as large 
as a pin, I employ the following method and instrument: I introduce a Fer- 
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guson’s speculum and bring the neck of the uterus into it as far as possible. 
I then take an instrument which, with its handle, is a few inches longer than 
the speculum, and made after the pattern of the knife employed in iridec- 
tomy, which, however, has a blunt end, from one to two lines long, and 
of the thickness of a common knitting needle; behind this probe-like 
point is a knife about eleven-twelfths of an inch long, which presents on 
both sides a cutting triangle. Immediately behind the probe-point the 
knife is about one-tenth of an inch in breadth, but gradually increases 
towards the base, where it is about one-half an inch in width. When 
the knife is introduced it splits both lateral walls equally, the incision be- 
ing deepest towards the os externum. If in some cases we are unable to 
introduce the straight knife, we can bend it to suit the direction of the 
cervical canal. Does, however, the dilatation thus made prove insuffi- 
cient, we can make another incision, more or less in depth, perpendicular 
to the first, through the posterior wall of the uterine neck. The incision 
will then be T shaped. Until I had made the knife above described, I 
was compelled to content myself with Luer’s instruments. 

A. Dilatation with Luer’s instruments. 1. A lady, mother of several 
children, suffered for a considerable time with severe menorrhagia and 
annoying fluor-albus, which prevented her from walking; she was treated 
by our best physicians with injections of alum, &c., but without benefit. 
The disease consisted in a general hypertrophy of the neck of the uterus, 
which measured about two and a half inches in length, and about one 
and a quarter inches in width; the super.or portion of the neck was normal. 
I proposed amputation of the uterine neck, by the galvano-caustic method 
and operated in June, 1865. The operation passed off well, but a severe 
hemorrhage ensued, which was not entirely arrested by the tampon. In 
the act of cauterizing* the last portion the wire slipped and a semi-lunar 
flap, of about half the size of the little-finger nail, remained, which seems 
to have laid itself partially over the mouth of the womb. Complete re- 
covery followed. About the beginning of the year 1866, however, the 
lady complained greatly of severe pain during menstruation, as well as of 
prolonged and profuse loss of blood during this period. A local exami- 
nation revealed the fact that the uterus was a little retroverted; I could 
not detect the os uteri either with the finger or with the ordinary specu- 
lum. I then resorted to the use of Luer’s largest speculum—the patient 
lying upon her left side—and found, high up, a little point-like opening, 
into which I could not, at first, introduce an A violin string; however, by 





*This was an unintentional and unexpected parallel to Sims’ case of amputation of the 
cervix uteri. See p. 212 Sims’ Uterine Surgery. 
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perseverance, I succeeded in introducing even thicker strings (D strings 
for violincello), and with Luer’s hysterotome incised the uterus from right 
to left. Since that time all trouble has ceased, menstruation is normal, 
and the patient perfectly well. 

2. A married lady of the better class of society, childless, had—in conse- 
quence of energetic cauterization with nitrate of silver—a cicatricial con- 
traction of the os uteri; the canal presented the appearance of a mere 
point. Incisions were made with Luer’s instrument, followed by the in- 
troduction of sea-tangle tents. The menstrual flow is now unaccompanied 
with pain, and easy—the non-conception of the patient is due to the ex- 
tremely debilitated condition of the husband. 

3. A married lady, also of the better class of society, was sterile in 
consequence of a catarrh of the cervical canal, with. a much coniracted 
os uteri externum ; the same treatment as in number two was employed. 


In none of the cases here enumerated—in the two last Fergusson’s spec- 


ulum was used—did any notable amount of hemorrhage occur. 

B. Dilatation with my above-described double cutting knife. A young 
married lady, Mrs. K., sterile, a sufferer from catarrh of the cervical 
canal, with a much contracted os uteri, and a swollen collum utert, was 
operated upon with one of my instruments, and afterwards an additional 
incision was made with a small, straight probe-pointed knife, with a long 
handle, in a direction perpendicular to the first, in the posterior wall of 
the collum uteri ; through this wide opening the uterine sound was easily 
passed into the cavity of the uterus. The hemorrhage was trifling, and 
was arrested by the ordinary means. As yet I have not divided the col- 
lum uteri laterally and obliquely, as Sims directs; if this should be done, 
however, the scissors described below will be found adequate. 

Il. Proceeding in abnormal positions of the os uteri. If the os, in 
consequence of displacement of the uterus, is placed almost behind the 
horizontal portion of the pubis, (whereby the os uteri is obstructed by an 
accumulation of tenacious mucus—the posterior lip is generally longer 
than the anterior,) in order to facilitate the exit of the menstrual dis- 
charge and entrance of the sperm, we have, without any previous me- 
chanical erection of the uterus to its normal position, to place the orifice 
of the cervical canal in a line parallel with the direction of the cavity of 
the uterus. In other words, the artificial o3 uteri must be placed where 
a straight line drawn from the middle of the fundus of the womb towards 
the vagina, would end in the external opening, 

This is only possible when the entire posterior wall of the collum uterj 


is completely split to its insertion into the fundus of the vagina, and can 


- 
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be done in two different ways. a. With the knife already described, or 
with one bent in the form of a hook, with a long handle which can be 
introduced through Fergusson’s uterine speculum. 

Case 1. Mrs. D., childless, suffering terribly from dysmenorrhea, had 
anteversion with antefiexion of the uterus. The cervix was bent for- 
wards and upwards, the anterior lip being almost invisible. It was 
impossible to introduce the sound. I introduced the long bent knife to 
about the height of the insertion of the vagina, pushed the point through 
and backwards, and drew the blade forward through the posterior cervi- 
cal wall to the external os. Hemorrhage, though considerable, was ar- 
rested by the ordinary means. Recovery took place without any trouble 
whatever ; the incision remains over one-half an inch in length, and the 
sound can be easily inserted two and one-half inches; and the general 
health is decidedly improved. 

Case 2. Mrs. L , childless, suffered with catarrh of the cervix; 
the posterior lip was ulcerated and so much swollen as to lessen the size 
of the canal. With a Sims’ speculum I exposed the os, and with a pair 
of scissors with a common lock, the right blade bearing on its point the 
hook, to be described hereafter, I split the posterior lip. There was no 


hemorrhage. The ulceration disappeared under the application of ni- 
trate of silver. As the lateral wall of the cervix appeared much dis- 


tended, I made an additional lateral incision with a straight long-handled 
knife. 


Case 3. Mrs. L , childless ; the os externum was in the same con- 
dition as in the above case; there was retroversion with anteflexion of 
the uterus. I incised the collum uteri with the scissors through the open- 
ing of one of Fergusson’s largest specula, and divided the posterior wall 
of the cervix to the fundus of the-vagina; immediately the obstruction 
to the introduction of the sound was removed, there was but little blood 
lost, and menstruation was thenceforth easy. 

Description of my Scissors. The length of the straight scissors is, al- 
together, 23 centimetres; the cutting surface of both branches is 3 centi- 
metres; the distance from the point of the scissors to the lock is at least 
5 centimetres ; on the blunt end of the right branch, at a right angle to 
the cutting surface is a small hook about one line in length, the other 
branch is smooth. 

In opening and closing the instrument, the branches cross each other 
in a manner similar to the American bullet forceps. With this instrument 
it is possible to operate even through one of the smallest of Fergusson’s 


speculums. I will here mention that it is desirable not to move the blade 
45 
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which has the hook attached, after it has been introduced, but to hold it 
steady and move the other blade toward it; in order not to mistake the 
blades, it is best to tie a colored string to the handle of the smooth blade; - 
only the marked handle is to be moved. 

How to arrest Hemorrhage. After the incision is completed, I intro- 
duce, with Simpson’s sponge-holder, a small piece of linen folded about 
four times and sewed, to which a string has been attached, and dipped in 
a solution of sesqui-chloride of iron and glycerine, between the lips of 
the wound. If the bleeding does not stop, repeat the operation; it will 
seldom be necessary to repeat it a third time. I then fill up the vagina 
with a tampon of wadding, dipped in glycerine, according to Sims’ recom- 
mendation ; this I allow to remain for two or three days when I remove 
it, and every two days, for about a week, introduce Simpson’s blunt 
sponge-holder into the wound to prevent it from healing too quickly. 

In none of the above cases have I seen the slightest peritoneal inflam- 
mation. 

The bloodless method of dilating the os, with total atresia of the same. 
Although total atresia, followed by metrorrhagia, seldom occurs, yet in con- 
sequence of extreme cauterization of women who have formerly men- 
struated normally, it does at times occur. How is the os to be opened 


without cutting instruments? We use the slow-working Vienna paste, 
or Filho’s caustic, which require to be repeated for several days; when, 
after the falling off of the crust, no opening appears, we resort to cau- 
terization with lunar caustic. 


Mrs. M , mother of two children, suffered from profuse fluor albus 
and ulceration of the os uteri. From too energetic cauterization, the ca- 
nal was entirely closed. The sufferer—a patient of Dr. Walther, who 
directed her to me—consulted the most eminent physicians, of that spe- 
cialty, in Bohemia, The written diagnoses of these physicians were very 
wavering and confused, but they seemed to convey the idea that retention 
of the menses was the cause of her trouble, and which was not operated 
for on the ground that the uterus was not sufficiently filled with men- 
strual blood. To improve the patient’s general health, she was sent to a 
watering place ; what good has been effected by this, I do not know. I 
concurred in Dr. Walther’s diagnosis* that there was retroversion of the 
imperforate uterus. Examination through the vagina and rectum proved 





° It is possible that the retroversion was present at the time of cauterization in Paris, and 
this atresia uteri artificialis was assisted by the position of the uterus. 


We must, therefore, be very careful in cauterizing the uterus in displacements with scanty 
eatamenial discharge. 


e 
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the uterus to be retroverted, soft and doughy, and about the size of a 
large orange. 

Through a common speculum I cauterized a spot where the os uteri 
was slightly indented, with Filho’s caustic paste, which I spread over a 
space as large as the end of the little finger, and allowed it to remain 
until a crust was formed. I then washed the parts with dilute vinegar.t 
After the lapse of two days, I forcibly removed ihe crust and cauterized 
deeply with nitrate of silver; two days after this latter application, as I 
attempted to remove the crust, the retained tea-like menstrual blood com- 
menced flowing slowly, and in the course of the day over one and one- 
half cupfuls were discharged. 

At first the uterus measured ten centimetres, but by the application of 
sea-tangle tents, the cavity was contracted to 7 centimetres. After the 
menses had again appeared, the lady left Dresden. I requested her phy- 


sian to introduce the sound about every two weeks, to ascertain whether 
the os still remained open. 





BIBLIOGRAPHY. 


Transactions of the Indiana State Medical Soctety, at its Seventeenth An- 
nual Session, 1867. 


Without a bulky volume or very many papers, we think we can justly 
congratulate the profession of the State upon the character of the tran- 
sactions for the current year. There is a practical interest about most of 
the subjects which cannot fail to make them interesting to every practi- 
tioner, and the tone and spirit of the proceedings were such as to inspire the 
friends of professional advancement with confidence and hope. 

We notice with pleasure a new feature, a verbatim report of the debates, 
by a phonographic reporter. The debate is often as interesting and as 
valuable as the paper which gives rise to it, and their presence adds much 
to the value of the transactions. Yet the debates should certainly have 
been printed in connection with the paper read, and not, as has been done, 





+ In reference to the application of the caustic paste, I will add a few words of warning. Not 
long ago I operated by the galvano-caustic method upon a lady who had some suspicious look- 
jng excrescences upon the posterior wall of the cervix uteri. The excrescences were removed 
with scissors and cauterized several times with Filho’s caustic paste. The necessary precau- 
tion to wash the parts afterwards with vinegar was omitted, and an ulceration about two inches 
long, on the posterior vaginal wall, was the result ot this gross neglect. 
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in the days’ proceedings, and separated from the paper. With this im- 
provement we hope the practice will be continued hereafter. 

We proceed to notice the individual papers. 

1. The address of the President, Dr. Kersey, of Richmond, bearing for 
its title “ Physic and Physicians,” touches briefly upon a number of sub- 
jects coming naturally under such a title; but, although discursive, it is 
creditable to the head and heart of the writer. 

Two subjects of State interest are especially alluded to, the lack of a 
Medical Journal, and of a Medical College in Indiana. The liberality of 
our professional brethren has speedily supplied one of the articles; may 
the other soon be forthcoming, but only, we say, in the language of Dr. 
K., when it can “ be established on a scale and basis to compete in excel- 
lence, in eminence, in every appliance and means of instruction, with the 
very first schools of the age.” 

Two subjects of general professional interest are well handled in this 
address, and deserve a passing notice. The first is the great importance 
of local medical societies. Their usefulness as a means of promoting not 
only the dignity and standing of the profession and its power, as against 
the pestilent tribe of quacks, but in improving and benefiting the individ- 
ual members is unquestionable. We heartily endorse every word said 
upon this subject, and add our testimony, drawn from observation, that 
such societies “ yield a rich reward to all concerned.” We only hope that 
in every section and locality, this knowledge will be acted upon. 

The second subject is the laxity with which many physicians allow 
students to enter their offices, and even induce them to begin a course of 
study for which they are not qualified. The Doctor has hit the nail on 
the head right sharply, and it sadly needs driving home. There are some 
physicians whose pride it seems to be to surround themselves with medi- 
cal students, and we do have “students of medicine, who never studied 
anything else.” So long as this evil continues, the elevation of the pro- 
fession will remain an impossibility. If the stream be poisoned at its 
source, how shall its banks be full of good waters? The medical schools 
could easily correct this evil by demanding an examination as to ordinary 
education, preliminary to attending lectures, but in the present trade-like 
competition carried on between them it is hopeless to expect any help in 
this direction. May we not suggest that the local medical societies would 
be powerful agents in this matter ; no single practitioner can stand against 
the combined influence of his brethren, upon any question affecting the 
good of the whole. 

2. The paper by Dr. Hrsserp, of Richmond, on “ Bile,” is the con- 
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tinuation of a discussion which has run through a year or two, and is 
such a discussion as we should like to see started upon many subjects 
connected with practical medicine. We hold that there are no doctrines 
in any department of human knowledge or belief, certainly there are 
none in science, which should be received with unquestioning faith and 
blind belief. Good can only result from a reéxamination of that which 
seems fixed, if only the inquiry be pursucd in the right spirit, with a sin- 
cere desire for the attainment of truth. If the received doctrines are 
well founded, they will be but more firmly cstablished for the investiga- 
tion, or clearer reasons can be given for the faith that is within us ; if they 
are false, or consist only of the best expressions for present knowledge, 
which certainly do not contain all the truth, and may not contain any of 
it, the sooner we know it the better, and begin to bestir ourselves to find 
out something better. 

An enquiry into the functions of the liver and the extent to which they 
can be influenced by remedies, would then be justified under any circum- 
stances; it is needed when physiology is rapidly advancing, when we have 
learned that much we thought certain is not so, and when the subject is 


one upon which the loosest notions exist, and in regard to which vague 


expressions too often take the place of scientific knowledge. But what 
shall we do if we dethrone the liver from its pathogenetic position? How 
shall we get along without attending to the “secretions?” And what 
will the patients with chronic ailments do, who now understand so clearly 
all about it when told the “liver is affected?” Poor liver! how much it has 
had to bear! nothing connected with the economy except “worms” has 
had so many sins saddled upon it! Yet if we abandoned entirely our 
usual expressions about this organ, the change would not be greater than 
it has been from the past to the present. In the time of humoral pa- 
thology, when the “humors” were the great offenders, “bile” and 
“ atra-bile,” played leading parts and gave rise to a crowd of diseases ; 
putridity of the one caused tertians, and of the other quartans, and all 
was clear and every thing was lovely, because the expressions of the 
day stood for facts, and passed unchallenged by the profession or the 
laity. 

The author of this paper boldly questions the truth of the generally 
received doctrines upon four points: the source of the bile—its function 
and destiny—its agency in coloring the feeces—and the power of mercu- 
rials to increase its secretion. Upon some of these points he has collected 
evidence which must carry conviction. ‘Take the third point, as to the 
color of the feces indicating bile, and usually received without question ; 
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it would seem as if the testimony is sufficient to satisfy any one upon a 
point which cannot be a matter of experiment or of personal investiga- 
tion; and such a question as this cannot be to the great mass of practi- 
tioners, or even to the vast majority of students, under the most favorable 
circumstances. So, too, in regard to the cholagogue action of mercurials ‘ 
we think many will be surprised when they see upon how slender a thread 
they have hung their faith. There can be no doubt, we think, that the 
generally received notion as to mercurials increasing the flow of bile 
is false ; certainly we may say that the evidence to prove it is yet want- 
ing. The secretion of bile is more influenced by the nature of the ali- 
ment taken than by any thing else except one, and that is, singularly 
enough, the ingestion of water, and more singular still, this does not, as 
would be supposed, cause the flow of an increased quantity of lower spe- 
cific gravity, but increases the amount of solids secreted, although this is 
not always the case.* Opposite to this as the great restrainer of the se- 
cretion stands the bi-carbonate of soda, and we are told that “according 
to Muller and Kolliker, the bi-chloride of mercury produces analogous 
effects.” If iodide of potassium, or the salts of copper be taken, even in 
small quantities, they can be found in the bile, but calomel never. So, 
too, in the treatment of inflammation of the biliary passages, purgatives 
are recommended ; but it seems that calomel is often preferred, but only 
on account of the cholagogue action attributed to it; and in the treatment 
of biliary calculi by purgatives, calomel does not possess any marked su- 
periority.t This is all adduced by two eminent writers of very recent 
date, in favor of mercurials influencing the secretion of bile. Certainly 
if the proof were plenty upon so important a point, it would be forth- 
coming. 

Of course it does not follow as a consequence of this, that mercurials 
are not beneficial, and that they should be abandoned. The great clinical 
question, “do they do good?” remains behind, and has no connection 
with an explanation of their mode of action. If we were called upon for 
a reply to this, our answer would be most decidedly in the affirmative ; 
we think nothing of the effect of remedies which has come under our own 
observation is any clearer than this. Take, for instance, that condition 
so frequently seen in the pampered children of cities, called by some 
writers, “surfeit,” by others “ indigestion,” and for which we think “ gas- 
tric fever” a better name—a condition characterized by coated tongue 
heavy, foetid breath, feverishness, and drowsiness sometimes so well 





* Jacco up; Nouveau Dict. de Medicin et Chirurgie Pratiques. Tome V,; Art. Bile. 
¢ Luton ; same volume, article Voies Biliares. 
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marked as to seem certainly indicative of serious brain disease, and 
nothing will so surely and speedily prove curative as calomel. We have 
tried other purgatives, and other remedies until fully satisfied ; over and 
over we have had intelligent parents arrive at the same conclusion from 
their own observation. Upon the value of the remedy, then, we entertain 
no doubt, whether it produces its effects by increasing the secretion of 
bile, or by acting on the intestinal glands, or in some other unascertained 
way. 

There is no doubt that Dr. H. can substantiate his position that the bile 
is not an excrementitious secretion, notwithstanding the high authority to 
the contrary ; but a very small part of it is excreted with the faces, not 
more than about one-fifth; the remainder of it is re-absorbed and passes 
again into the blood, more or less modified. Much ‘obscurity, however, 
still invests this portion of the subject. 

Whether the bile is formed from the blood carried to the liver by the hepa- 
tic artery, or the portal vein is a question which has caused no little discus- 
sion among physiologists, and upon which the affirmative and negative have 
both, at different times, been held to be true. The most recent researches 
seem to have decided the question adversely to the views held by the author 
of this paper. In 1862, Moritz Schiff undertook the solution of this 


most difficult problem, and pursued his investigation with every precau- 


tion against error; he arrived at the conclusion that in the normal condi- 
tion the secretion of bile is exclusively from the portal blood, and that 
when the portal circulation is suddenly stopped, as by ligature, the pro- 
duction of bile immediately ceases, and the animal dies, poisoned by the 
retained excrementitious matters; when, however, the stoppage of the 
portal circulation is slowly effected, the secretion of bile may still go on, 
being kept up by the accessory portal veins; and in certain conditions, 
brought about by experiment, the bile may be formed from the arterial 
blood, but these conditions are purely artificial, and have no practical in- 
terest. These conclusions of Schiff have been adopted as reliable by the 
highest authority, and are looked upon as settling the question.* 

But we have been betrayed into a discussion of the subject, farther, 
perhaps, than consistent with our present duty. The paper needs no 
praise from us; it is just the kind of article wanted, and we only hope 
he author will follow up the subject. We regret that he did not include 

consideration of what must be looked upon as the great question relating 
v mercurials, viz.: do they control the process of inflammation? Would 





* Jaccoup, op. cit. 
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that something were done to check the frequent and needless resort 
to this class of remedies; we do not think there need be any fear 
that the works of Bennett, and Tanner, and Flint will cause them to be 
too much neglected. We are fully satisfied that the foundation of quack- 
ery, under the name of “eclectic ” or “botanic,” was laid by the regular 
profession itself; the fabric rests in small part upon the prejudice of 
the uneducated in favor of vegetable remedies, but the greater part is 
based on the evil which has been seen by the common people to result 
from these remedies, evil which has arisen from the abuse and not from 
the proper use of them. We know that the profession is not sinning in 
this matter now as it has done in times past, but there is yet much room 
for improvement. 

3. The paper by Dr. West, of Richmond, entitled “A contribution 
to the statistics in relation to Foreign Bodies in the air passages,” is one of 
far more than ordinary character. Selecting an extremely interesting 
subject in practical surgery, the author has avoided theoretical disquisi- 
tion and applied himself to the collection of facts. In this he has at- 
tained a success which must be looked upon as something remarkable, 
having gathered together the particulars in regard to no less than one 
hundred and twenty-nine of this interesting and important class of cases 
hitherto unpublished. It is impossible to make any selections from this 
paper with justice to it or to the subject ; tables of cases cannot be iso- 
lated, and we must refer our readers to the original. If allowed to make 
one remark, it would be upon the extent to which the author seems to 
rely upon his statistics in support of the view that an operation is not 
necessary in these cases, or may be dispensed with without diminishing 
the patient’s chance of recovery. But in deciding this question, the 
mortality after spontaneous expulsion cannot be ignored; Dr. Gross’ 
statistics makes it 13 per cent., while the fact that Dr. Weist’s tables do 
not contain a single death of this kind, is a striking instance of the fal- 
lacy of statistics and of the necessity of a large amount of such evidence 
before we can safely draw conclusions. So, too, the cases of “death 
without operation and without the expulsion of the foreign body,” must 
be considered. In how many of these cases would life have been saved 
by the extraction of the foreign body? Out of twenty cases thirteen 
died from “suffocation,” and the twentieth case, in which death was 
caused by inverting the body when a piece of walnut shell was the sub- 
stance inhaled, is a striking instance of a fatal result from want of 
tracheotomy, and a lesson for the future. 

+ We cannot but consider this paper a model one and a valuable contri- 
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bution to practical surgery, highly creditable to the author and an honor 
to the Society. We shall be much surprised, too, if it does not attract 
considerable attention. 

4. Report on Cholera: by Gro. Sutton, M. D., of Aurora. An ex- 
cellent paper, in which the author modestly sets down what he has seen 
of the disease, and it has not been little. The agency of human inter- 
course in propagating this pestilence is abundantly shown by the facts 
given in this paper. We are ready to agree to the majority of the au- 
thor’s conclusions, and think he deserves more credit than he will be 
likely to get for having so early pointed out the agency of the evacua- 
tions in spreading the disease, a doctrine which is now generally accepted 
and of the highest importance, in reference to preventive measures. 

5. The next paper, on the Collapsed Stage of Cholera, by Dr. HaymMonp, 
is in direct contrast with the preceding. It contains no personal evi- 
dence whatever, nor does it seem based upon any, but is entirely theo- 
retical. The views of writers are collated and very well presented. 
The pathology of the disease and the rationale of treatment are made 
very clear, so clear as to remind us that bold men rush in sometimes 
where the more experienced fear to tread. Had the author given the 
evidence upon which rests the efficacy of just one class of remedies 
which he says are “clearly indicated”—the sulphites—he would have 
done his professional brethren good service. 

6. Cerebro-Spinal Meningitis, by Dr. Joun Morvert, Rushville. In 
view of the interest excited in this disease, by its prevalence in many 
sections of the country as a most fatal epidemic, as well as by the fact 
that our knowledge of it is far from complete, it is to be regretted that 
the author of this paper did not give more definitely the symptoms of the 
cases he saw, the number of them observed, and especially the compara- 
tive mortality under different modes of treatment. We do not wish to 
do him injustice, but take, for instance, the important point of the erup- 
tion; he says “when it does obtain it is peculiar,” but we are not told in 
what proportion of cases it appeared, and whether those with eruption 
ran a different course, or were more frequently fatal, than those without. 
So in regard to treatment; his experience seems to have led him to some 
very decided views, but the facts and figures would be far more valuable 
and influence others far more, than a mere general statement of his con- 
clusions. 

We believe the author is entirely correct in considering the disease a 
blood disease, upon which the meningeal inflammation is engrafted, and 
is of varying prominence in different cases. 
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7. Female Doctors, by Dr. Ciarx, of Richmond. We should join 
issue with this gentleman upon his first sentence ; we do not believe that 
“woman is emphatically an aggressive being ;” some women undoubt- 
edly are. <A fair out-spoken argument, for or against the admission of 
women to the profession would demand notice; but when the author upon 
one page disclaims being in favor of their entrance into the profession, ané 
upon the next advocates their admission “on precisely the same ground 
as males,” to give them a “fair trial,” it is a little too much like what 
politicians call “on the fence.” 

8. The paper upon Tracheotomy in croup, and other diseases, by Dr. 
HavueurTon, of Richmond, is brief in view of the title, but contains 
some valuable statistics. It would furnish very desirable and much 
needed information if some one would ascertain how frequently membra- 
nous croup occurs in this part of the country. We remember well the 
saying of an old and experienced practitioner, to whose lectures we lis- 
tened, that he had never seen a case of membranous croup west of the 
mountains. We cannot say the same, but they are certainly very rare 
compared with its frequency on the Atlantic coast or in Europe; so rare 
that we do not believe tracheotomy will ever be a frequent operation 
here. The great obstacle to its performance, when a case requiring it 
comes under observation, is the lack of information in regard to it by the 
public. In France, a medical man would probably be blamed if he did 
not perform or counsel the operation; but here the opportunity for it oc- 
curs so rarely that afflicted parents, ignorant of the probability of suc- 
cess or of any similar cases thus treated, are distrustful and unwilling to 
consent to a measure against which their feelings most powerfully plead. 
In diphtheria, too, the mortality is so great, even as shown by the table in 
this paper, that we do not see how the operation could well be recom- 
mended. 

Dr. Ayres’ paper, on Epidemic Dysentery, belongs to a class of papers 
of which we need many more, and which do essential service in filling 
out the medical statistics and medical history of the State. As we learn, 
however, that this paper has been printed in a very much abridged form, 
it would be unfair to make any comments upon it. ° 


On the Relation which Electricity sustains to the Causes of Disease. By 
S. Lirrety, M. D., Emeritus Surgeon to Will’s Hospital for Diseases 
of the Eye and Limbs, Philadelphia. 


We desire to call the attention of the profession to this very interesting 
monograph, which was published originally a year or two since in the 
Transactions of the American Medical Association. 
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The ability of the paper, the importance of the subject, and the com- 
parative neglect which it has received from the great mass of the profes- 
sion, fully justify us, even at this late day, in calling the attention of 
physicians to Dr. Littell’s views. 

The author has given much thought to the relation of electricty to the 
causation of disease, and therefore his opinions are of much value. We 
have studied his brief monograph with more than ordinary interest, and 
attach to the views therein contained great consideration. The logic is 
sound, and the numerous facts Dr. Littell brings forward to corroborate 
his theory, are well calculated to carry conviction to the unprejudiced 
mind. 

The first point of interest is the fact of the discarding the malarial and 
animalcular theories of the causes of endemic and epidemic diseases, and 
substituting the ordinary and proximate cause, atmospheric electrical 
changes. Instead of malaria entering the blood, and by its poisonous in- 
fluence creating fevers, he argues that these conditions are induced by 
negative electrical influence in the system, enervating the brain and ner- 
vous energies. Whether the conclusion be true we are not prepared to 
say, but the malarial theory is vague, and does not satisfactorily account 
for the origin of fevers. A fact observable by all is, that a hot, rainy, 
summer season, especially the latter half, is productive of this class of 
diseases. To attribute their presence to vegetable decomposition, charg- 
ing the atmosphere with impure gases which poison the blood, is mere 
presumption, not having, to my knowledge, a fact to sustain it. 

The mere fact that intermittents are more prevalent in marshy dis- 
tricts and near stagnant pools, is not conclusive evidence that they are pro- 
duced by decomposing vegetable matter. That impure air does exert a 
baneful influence upon the health of a community, by weakening the 
chemico-vital power of the system, is highly probable ; but that it is the 
proximate and chief cause ef fevers is not so probable : the effects of elec- 
trical changes in the atmosphere, better account for their origin and prev- 
alence in the localities referred to. The atmosphere is thoroughly per- 
meated by an element known as electricity, which, probably, exerts as 
powerful an influence in the maintenance of health and the production of 
disease, as any other agent in nature. 

The feeling of lassitude and disinclination for exertion, which follows 
being placed in an atmosphere negatively electrized, is also developed in 
malarious localities; here warmth and moisture are found, and these con- 
ditions are favorable to the abstraction of electricity—heat evaporates the 
water, and water, being a good conductor, conveys away the electricity, 
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leaving the atmosphere deficient in that vitalizing agent. A law of na- 
ture is to harmonize her forces. To effect this it is necessary that the 
organic should give up to the inorganic world enough electricity to bring 
about unity and harmony ; the result is that as the cause is operative, so 
is the character of the disease intermittent, remittent, or continued. 

Dr. Littell believes* that many of our diseases, cholera, diphtheria, in- 
fluenza, hooping-cough, erysipelas, dysentery, etc., are caused by the nega- 
tively electrical condition of the atmosphere. Of cholera, he says: “'The 
epidemic cholera furnishes another illustration of the manner in which 
disease is produced by great exhaustion, or abstraction of nervous power. 
Under the operation of its exciting cause—which, as will be presently 
shown, has been almost demonstrated to be deficient electricity—the ener- 
vation is greatly lessened or suspended ; but owing to some predisposing 
influences affecting the nerves of organic life, determination is chiefly to 
the mucous membrane of the intestinal canal, the capillaries of which 
lose their tone, and permit the serous portion of the blood to flow unre- 
stricted through the myriad apertures.” 

The view taken of this subject is not wholly speculative; many stub- 
born facts corroborative of its correctness might be cited. Experiments 
have conclusively proven that during the prevalence of epidemic cholera, 


there is a diminution of magnetic power. In 1849, when cholera pre- 
vailed in South Shields, England, from observations carefully made by 
Mr. Mather, it was ascertained that the magnet would carry but one 


pound ten ounces, whereas, ordinarily, it sustained two pounds and ten 
ounces. 


In the same year cholera prevailed to an alarming extent in Paris, until 





* “Were it true that intermittent and remittent fevers owe their origin to paludal exhalations, 
or to miasmata however generated, we should naturally expect to find them most prevalent 
when vegetable decomposition is greatest; but a moment’s consideration will show the reverse 
of this iv true. In the Middle and Western States, and perhaps throughout the country, Sep- 
tember is the sickliest of the autumnal months; and yet vegetable life still flourishes, often in 
almost undiminished vigor, the foliage preserves its freshness and verdure, and nature exhib- 
its few symptoms of approaching decay. The days moreover have become considerably short- 
er, the weather cooler, and it is evident therefore not only that matter for decomposition is not 
supplied in greater abundance, but that the circumstances which concur in that process are 
really less active than they were in the preceding months. Those seasons, also, which are 
characterized by an unusually late fall—vegetation being fostered by timely rains and long un- 
checked by frost—are precisely those in which autumnal fevers prevail more extensively, 
though, owing to the system being less exhausted by heat, of a milder type than under other 
circumstances. When such conditions exist, they are found not only in localities where we 
should expect to meet with them, but also on elevated grounds and often in the very heart of 
our cities. Facts like these cannot be accounted for on the theory of miasmatic exhalation, 
but receive a ready explanation from the known action of humidity in increasing the conduct- 
ing power of the atmosphere, and thus giving greater effect to electrical changes.” 
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the 8th of June, when a thunderstorm of unusual severity occurred, after 
which the force of the disease began to diminish; by the 18th of June 
the daily death-rate had been reduced from six hundred and twenty-three 
to one hundred, and at the end of the month, to thirty. Observers with one 
accord testify their inability to produce electrical currents of much force 
during cholera epidemics. Many instances of like character might be 
adduced, but we have not the space to consider them. 

In concluding the argument on cholera, Dr. Littell, says: “I have 
dwelt the longer upon this subject in its connection with cholera, because 
if the argument be deemed conclusive in respect to that disease—and I 
do not see how its force can be evaded—it will create a strong presump- 
tion of the similar causation of other epidemic complaints; the process 
in all cases being the same, though the effect, which is determined by local 
circumstances, may be as various as the tissues and organs acted upon; 
thus demonstrating, among other things, so far at least as its etiology is 
concerned, the essential unity of disease.” 

This notice might, with profit, be extended to much greater length ; but 
we have aimed only to present a few of the most prominent points which 


Dr. Littell has brought forward. J. A. C. 





PROCEEDINGS OF MEDICAL SOCIETIES. 


Berkshire District Medical Society. 


[ We are indebted to our young friend and pupil, Mr. Harry D. Pierce, 
of Indianapolis, for the following portion of the proceedings of the Berk- 
shire District Medical Society, at a recent meeting at Pittsfield, Mass. 
The names of both Professors Storer and Greene are well known to the 
profession, and therefore additional interest attaches to their remarks. ]} 


The report of the Massachusetts Medical Society was read, in which it 
was stated that a large majority vote had been passed against the admis- 
sion of female medical students into the Massachusetts Colleges. 

Dr. Storer then remarked that he had tested this matter thoroughly ; 
that he had formerly a female assistant in his office, for a year or more— 
a lady of eminent ability and of most excellent education, having been 
under the tuition of some of our most able teachers—and, in addition to 
all this, had seen considerable hospital and private practice. Yet, not- 
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withstanding all these advantages, she failed to possess those qualities 
which are absolutely necessary to make a trustworthy practitioner of 
medicine. That the periodical disturbance of the nervous system, at- 
tending the catamenia to which every woman is subject, physiologically 
unfits her, however masculine, however well educated, or however am- 
bitious she may be, to perform the duties or to bear the responsibilities 
of a medical practitioner. 

Dr. Storer also spoke of the deleterious influence of excessive sexual 
intercourse upon the uterus. He stated that a great many uterine dis- 
eases, especially those of an inflammatory character, are produced, with- 
out doubt, in many instances, by the excessive virility of the husband. 
That in many families the desire for sexual intercourse is developed to a 
much greater degree in the husband than in the wife: And that in many 
cases, where the husband attempts to fully gratify this desire, as is usually 
done however disagreeable and painful it may be to his companion, the 
constant irritation, aggravated by the fact that the practice is disagreeable 
to the wife, very frequently resulted in some form of metritis, or inflam- 
mation of the os and cervix uteri. 

He also stated that, in cases of inflammation of the uterus, or its ap- 
pendages, the success of treatment depended in a great measure upon 
abstinence from coitus for a considerable period. 

Dr. Greene reported a case of strangulated hernia in a woman in the 
eighth month of pregnancy. He performed the operation successfully, 
and as the effects of the ether passed off labor pains came on, the woman 
being delivered of a large, healthy child. 

He then introduced the subject of fever thermometers ; made some re- 
marks upon their use in diagnosis, in illustration of which he mentioned 
a case of severe cerebritis, in which he was enabled to form a correct judg- 
ment of the case by the aid of this instrument. 

It was then remarked that these thermometers were very prone to 
mislead, from the fact that they become incorrect after being used a short 
time. The change is owing to a change in the glass containing the mer- 
cury. It is necessary in the manufacture of the instrument, to subject the 
glass to a great heat. This so alters its quality as to render subsequent 
changes inevitable, which necessarily occasion, after a time, incorrect- 
ness in an instrument which was perfectly correct when manufactured. 
Therefore the necessity of testing thermometers once a year or oftener. 

Dr. Storer then, in reply to questions put to him, remarked that injec- 
tions into the cavity of the uterus were unsafe; that death was some- 
times occasioned by the shock to the system which they produced. In 
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other cases peritonitis resulted from the passage of the injected liquid 
through the fallopian tubes into the peritoneal cavity. But that the in- 
troduction of semi-fluid substances, solid caustics, and even the actual 
cautery, he was accustomed to make use of. 





Jay County Medical Society. 
Jay C. H., Jar Co., Inp., Aue. 23d, 1867. 


Mr. Epiror :—Sir: Please announce in your Journal the organiza- 
tion of a Medical Society in Portland, Jay County, Ind., to be known by 
the name of the “ Jay County Medical Society.” 

At a meeting held on the 20th of July, 1867, Dr. Arthur was elected 
President, Dr. Hearn, Secretary, Dr. Read, Treasurer, Drs. Freeman, 
Vance and Cox, Censors; to continue in office one year. 


Yours, truly, THOMAS HEARN, Sec’y. 





Brainard Medical Society. Third Bi-monthly Session. 


Pursuant to adjournment, the Society met in the Court House, in Win- 
emac, Pulaski county, Ind., Aug. 6th, 1867, and was called to order by 
the President, Dr. F. B. Thomas. 

The following members were present, F. B. Thomas, A. M. Pearson, 
J. H. Smith, H. Kittinger, A. McD. Thomas, I. Underwood, L. D. Glaze- 
brook, James Tolerton, Wm. Kelsey, J. P. Sinclair and J. B. Washburn. 

The names of Drs. J. B. Hoag, of Knox, Starke Co., and D. H. Thorn- 
ton, of Medaryville, Pulaski Co., were proposed for membership. 

Dr. Smith offered an amendment to the Ist article of the Constitution, 
changing the name of the Society from “ Pulaski County and Vicinity 
Medical Society,” to “ Tippecanoe Medical Society.” 

Dr. Washburn proposed to amend the amendment by substituting 
“ Brainard” for “ Tippecanoe,” which was accepted by Dr. Smith, and the 
amendment as amended, passed without opposition. 

After miscellaneous business had received its due share of attention, 
the Society adjourned to meet precisely at 1 o'clock. 


AFTERNOON SESSION. 
The Censors reported favorably in the case of Drs. Hoag and Thorn- 
ton, who were admitted to full membership by signing the Constitution. 


On motion, Dr. Hoag was invited to read an essay on the “ Dignity of 
the Medical Profession,” which was unusually interesting. 
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Dr. Glazebrook read an essay on Hygiene, which showed that the 
Doctor had given the subject more than a passing notice. 

Dr. A. Thomas presented a case of skin disease which was rare, and 
interesting to many of the members who examined it, and gave their 
opinions and treatment. 

Drs. Hoag and A. Thomas, each reported cases of Diabetes Mellitus, 
with history and treatment of the same. 

The subject for discussion, “ Cholera,” was announced and discussed by 
Drs. Glazebrook, A. Thomas and Washburn. 


The question for discussion at the next meeting is, “How do medicines 
act?” 


On motion, the Secretary was ordered to remodel the fee bill by at- 
taching the names of the members. 

On motion, the proceedings were ordered to be published in the county 
papers, the Western Journal of Medicine, and Chicago Medical Journal. 

On motion, adjourned to meet in Winemac, Ind., Tuesday, October 
29th, 1867, at 10 o’clock, A. M. I. B. Wasupurn, Secretary. 
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Dr. J. W. Moody. 

Diep at his residence in Greensburg, Ind., on the morning of August 
17th, Joann W. Moopy, M. D., aged fifty-one years. 

My acquaintance with Dr. Moopy began at the close of the year 
1860, when I entered his office as a student of medicine, and was of the 
most intimate relation until his death. From the very first I learned to 
love and venerate the man. 

“He was my friend, faithful and just tome.” His genial face, com- 
manding aspect and dignified manners always made him friends. 

Dr. Moopy was born at Shippensburg, in Pennsylvania, and graduated 
at Washington College, in that State, while a mere youth. He then be- 
gan the study of medicine, and after completing his studies, came to In- 
diana, and located in the town of Greensburg, in the year 1839, and from 
that period until his death, was engaged in an active and arduous prac- 
tice. 

A few days before his death, while riding in his buggy, he received a 
partial sunstroke, from which resulted inflammation of the brain, termi- 
nating his existence. 
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Dr. Moopy was one of the most humane and tender men I ever knew. 
Kindness was a habit with him. What many regarded as harshness in 
him was simply firmness as a sense of duty. He never forgot a friend, 
and was neither servile nor obsequious. 

He was a remarkable man. His perceptive faculties were very acute 
and active. An arduous practice allowed him but little time to spend 
with books, but he managed to keep posted with the advance of medicine. 
He seemed to learn by intuition. 

Since the year 1861, to the close of his life, he was one of the Com- 
missioners of the Indiana Hospital for the Insane, a position which he 
filled faithfully and creditably to himself, and with benefit to the State, 
and hundreds of unfortunate lunatics. 

He leaves a wife and two sons to mourn the loss of a kind and affection- 
ate husband and father. Their loss is irreparable, and the grace of God 
alone can sustain them in such a trying hour. 

It has been said that “The place for man to die, is where he dies for 
man.” To receive into his own breast the arrow aimed at his patient, 
should be the highest ambition of the true physician. We admire the 
man who falls at his post—physician as well as soldier. Dr. Moopy was 
faithful to his trust. At the close of his life he could look back on a 
brilliant career spent in alleviating the ills and sufferings of his fellow 
men—a life of self-denial, toil and sacrifice. The blessings of those he 
labored for shall be his reward. Sir Walter Scott beautifully expresses 
the sentiment in the story of the “ Heart of Mid-Lothian,” where Effie 
Deans is condemned to death, and her sister personally pleads with the 
Queen for her life: “Oh! my leddy, when the hour o’ trouble comes, 
that comes to mind and body, and the hour o’ death comes, that comes to 
high and low, it is na’ what we ha’ done for oursel’s, but what we ha’ done 
for others, that we think on most pleasantly.” G. W. H. KEMPER. 

Muncie, Ind., Aug. 21, 1867. 


Deatu or Von Ritcen.—Germany has just lost one of her Nestors 
of Obstetrics in the person of Ferdinand August Maria Franz von Ritgen, 
who died in April last, at the age of 80 years. 

Almost a generation has passed away since he was s recognized as & 
leading authority in his favorite speciality, and his public career has been 
a singularly unbroken one, he having been for fifty-three years Professor 
of Obstetrics and Director of the Lying-in Hospital at Giessen. 

But he did not confine his attention to a single branch of medicine ; his 
great and varied powers enabled him not only to pursue but to advance 

46 
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other branches of medical and natural science. He lectured many years 
upon mental pathology, and his writings upon zoology, botany, geology, 
ahd even astronomy, were numerous and valuable. 

Although he published several treatises of standard value upon obstet- 
ries, he was chiefly known to the profession by his connection with, and 
contributions to, the Monatsschrift fur Geburtskunde. This journal was 
first issued in 1826, under the editorial management of Busch, Mende 
and Ritgen; and not only did the deceased outlive his colleagues, but 
their successors also, d’Outrepont and von Siebold, and during this period 
of forty-two years scarcely a number appeared without containing some- 
thing from his pen. 

Besides great intellectual powers, and a peculiar independence of judg- 
ment, he was noted for his untiring industry, and in this respect would 
serve as a model for young men of the profession who would attain 
excellence. Only last winter, notwithstanding his age, he delivered his 
lectures upon mental pathology at seven o’clock in the morning, and he 
alone of the faculty chose that hour. 

He departed from life without realizing a cherished wish of celebrating 
the sixtieth anniversary of his entrance upon professional duties; the 
“jubilee” would have arrived next year, and in Germany great stress is 
laid upon duly celebrating such anniversaries. R. 
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Hygiene of Dwelling Houses. 


The infirmities of our bodies are either inherited or acquired. Over 
the genesis of the imperfections we inherit, we have no control, but we 
may do much to disencumber ourselves of the bad consequences of what 
our ancestors did amiss. 

Our acquired physical disabilities are either avoidable, or unavoidable ; 
and the former spring, for the major part, from four principal sources, 
viz.: bad dwellings, unwholesome food, corrupting habits, and the use of 
erroneous measures to correct the evil effects that arise from the preced- 
ing three. 

The structure and condition of our dwelling places are a fruitful source 
of the distemper of our bodies. The great mass of the people are gov- 
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erned by three leading ideas, in the construction of their houses. In the 
first place, the habitation must be made to present as beautiful an appear- 
ance, both internally and externally, as is compatible with the amount of 
money invested; this idea may be said to be almost universal. In the 
second place, they must be made convenient ; this idea controls only a part 
of those who build houses, but when fully developed it overrides every 
other consideration. And in the third place, economy both in money and 
space, is of paramount importance ; this idea, also, governs only a part 
of house builders. 

No one of these three ideas should be the primary one in the construc- 
tion of a building intended for the habitation of man—nor other animals 
either, for that matter. But the governing principle in every instance of 
the kind, that which should stand first, and maintain its position all the 
time against every species of innovation and all manner of opposition, is 
hygiene. Beauty and adornment, convenience of arrangement, and econ- 
omy of every kind, should alike be subservient to hygiene; either may 
be secondary, tertiary, or quartanary, but never primary. 

I hold it to be a necessary part of the knowledge of a good doctor, to 
understand what a healthy house is, and to be able to impart that knowl- 
edge to others; it is an essential and indispensable part of his training, 
without which he should feel that he is not yet qualified to be a medical 
adviser; and the members of a community should not knowingly trust 
any one with the supervision of their health who is deficient in this de- 
partment of his education. A physician should be as competent to ad- 
vise his patron how to build a house to make it salubrious, as to tell him 


how to rear his children to make them robust; and he should be as capa- 


ble to suggest the necessary alterations in a defective house, as to pre- 
scribe for a man in a pathological condition. 

In the open air, fully exposed to the constant currents of the ever- 
changing ocean of atmosphere, and warmed by the daily returning sun, 
would produce and maintain in man the most perfect degree of physical 
development if it were not for certain meteorological excesses. The 
currents of air are frequently too strong, and man must be shielded from 
the rude blast; the sun is sometimes too hot, and man must be screened 
from the excess ; the atmosphere is often too cold, and it must be warmed 
for man’s use ; and occasionally there is too much water, in the condition 
of rain, and man must be protected from the rain. 

Dwelling houses are the means used to protect man from these excesses, 
and they should be so constructed as to do this service, and nothing more 
in this direction. While they keep out the storm, they should admit fresh 
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air in abundance, to every apartment, day and night, and this should be 
constantly changing, whether the apartment is occupied or not. They 
should admit a full supply of light at all times, and sunlight when the 
heat of it is not in excess. And they should, especially, be free from 
dampness and stagnant water. These points being fully attained, the 
builder may add as much convenience as his genius can devise, and the 
ornate be limited only by his taste and his means. 

How many houses are so constructed as to fully compass these essen- 
tials to healthy habitations? Not one in a thousand, I ween, and not only 
dwellings, but halls, churches, school-rooms, cars, boats, and places of 
business, are built with a minimum amount of attention to the laws of 
hygiene, though I am apt to believe that in apartments intended for the 
accommodation of numbers of people, there is a sharp awakening to the 
necessity of giving attention to proper ventilation at least. And yet 
there are many good men who can scarcely be brought to a proper ap- 
preciation of this point. Quite recently a committee of three was ap- 
pointed to erect a school house in a district in Indiana. When the plan 
was completed, one of the committee suggested that proper provision had 
not been made for the ingress of fresh air, nor the egress of bad. The 
others of the committee decided that with stoves to warm the rooms, and 
doors and windows to regulate the heat and admit fresh air, all was done 
that was necessary, and they would not incur further expense to carry 
out any new fangled notions about ventilation. So the children in that 
district will be divided into two classes for the winter schools, one class 
will scorch by the stove, and get sick from overheating, while the other 
will freeze by the windows, and get sick for want of sufficient warmth. 

An architect in Philadelphia lately made the drawings for an extensive 
building in New Jersey, to be used for educational purposes. An ac- 
qaintance of mine examined the draft, and was full of admiration for its 
completeness, in every particular, except ventilation. On asking the ar- 
chitect why he had left some rooms without any provision for ventilation, 
and all of them without that which was adequate, he replied that the 
directors who controlled the affair, absolutely refused to expend any 
money specially to ventilate, and this, although they were quite liberal 
with allowance for ornamentation. 

Perhaps, however, it is humidity conjoined with stagnant air, that is 
chargeable with the greater amount of mischief in ordinary dwellings. 
Most of our humble houses, and many of the more pretentious ones, have 
outside walls of the thickness of one brick lengthwise, without protection, 
externally, from paint or anything else. Unpainted bricks are fair con- 
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ductors of water, and readily transmit a part of the rain that impinges 
against such a wall, through it to the inside. A few years ago I happened 
at a friend’s house, just after a rain storm. My friend took me to an 
upper unplastered room, and pointed to the water on walls at every 
“header” course of bricks, which he said had been driven through the 
bricks by the storm. The simple truth was, the wind continued to blow 
the rain against the outside of the bricks long enough for them to absorb 
and transmit it to the inside. The only difference between that room and 
the others in the house, was that the plaster on the walls of the others 
did not allow the humidity to show itself so soon in them, as did the naked 
bricks in the first room. I once occupied a rented house, badly built and 
finished, and slept in an upper room with three sides exposed to the 
weather. On very cold mornings in winter, the plaster on the exposed 
walls was studded with crystals of congealed water, that glittered in the 
early light like the scintillating gems of a fairy grotto. 

A very elegant house in the city was shut up and left for sale by its 
owner, when he removed to another city. It stood alone in a large lot, 
surrounded by trees. It had brick, nine inch, exterior walls, plastered 
on the interior, and the principal rooms handsomely hung with costly 
paper. The house was closed for a number of weeks, in warm wet 
weather, and when it was sold and opened, the walls were covered with 


a dense growth of fungi, discoloring everything, utterly ruining the paper 


hangings, and giving the premises such a musty odor as to render the 
house uninhabitable until it was cleansed and renovated. With such 
houses as these, warmed in winter by stoves that heat the tainted air over 
and over again without changing it, is it any wonder that the inmates 
suffer frequently with catarrhs, and ultimately become the victims of tu- 
berculous or other cachetie disorders. In truth, consumption itself is not 
so much a necessity of our climate, as it is the result of our irrational 
way of living in it. If our phthisical patients improve by a residence in 
Florida, it is because the mild temperature there permits them to be out 
of doors constantly ; if they get better in Minnesota, it is because of the 
great abundance, and free use, of God’s pure air, and that the unsophis- 
ticated people have not learned to make palatable food and invigorating 
beverages, by diabolical art, out of stale, effete and poisonous material. 
No dwelling should be built with a nine inch outside wall of brick, and 
the plastering should never be on a solid outside brick wall of whatever 
thickness. All outside brick walls should either be hollow, or furred on 
the inside, leaving an air chamber as a nonconductor of heat and mois- 
ture between the exterior and interior surfaces. This will not only prove 
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a source of great comfort both in extreme cold and hot weather, but will, 
also, be of paramount sanitary importance. A medical friend in Ohio, 
came into possession of a small farm, including a mill and mill pond. 
The dwelling house, an old and dilapidated one, stood two or three hun- 
dred yards south of the pond, and every family that had lived in it for 
years, had been subject, more or less, to intermittent fever. Many per- 
sons marvelled at my friend, being a physician, that he should think of 
improving such a locality for a residence. He believed that with a pro- 
perly constructed house, neither the proximity of the mill pond, nor any- 
thing else would induce intermittent in that situation. Accordingly he 
tore away the old brick house, with its vines and shrubbery, and erected 
in its stead a very handsome dwelling of wood. He first prepared a dry, 
airy cellar, and on that he built a firm, well ventilated, triple walled 
house, 7. e. the outside was weather boards, the inside was plaster, and 


midway between them was a third closely plastered wall, making three 


walls and two air-chambers all around the house. Himself and family, 
consisting of an average of ten persons, have occupied that house for 
nine years, and not one of them has suffered from ague or any other ma- 
larial disease. 

Dr. Drake, I believe it was, several years ago, published that a family, 
living in a log house, were afflicted for a long time with some disorder 
that he was certain had its origin in a local cause ; still, with his utmost 
research, he has not been able to detect the cause until he accidentally 
happened to punch his cane into a soggy, decaying log in the foundation 
of the house. He caused the offending log to be taken out, and a sound 
one substituted, the family soon recovered their health, and were not 
again affected in that way. 

Dark, damp, warm quiet places, are admirably adapted for the growth 
of fungi. Many cellars beneath our houses are endowed with all these 
qualifications, are fruitful sources of ill health to the inmates of the houses 
above them. Sometimes we can attribute particular diseases directly to 
the influence of these parasitic vegetables. Dr. A. N. Bell, in his in- 
structive little book, “ A Knowledge of Living Things,” gives the details 
in an instructive instance, where intermittent fever was quite satisfactorily 
traced to the presence of mouldy pecan nuts in the ward room of a ship, 
in the Gulf of Maracaybo. In this case the fungi not only adhered to 
the outside, but in some way penetrated the nut and destroyed the kernel 
also. Our professional books give many examples of similar import. 
Of course, our cellars do not afford conditions for such rapid development | 
of fungi as is found in dark, damp rooms in the tropics, and we must not 
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therefore, expect to find such immediate and palpable mischief, but we 
may rest assured that while no care is taken to light, dry and ventilate 
our cellars, we can not have healthy homes above them. 

I can not, in a paper like this, go ‘into details of the proper hygienic 
construction of houses, but I may repeat, briefly, that every room should 
be open to the suntight, with ample provision for the inlet and exit of air, 
independent of the doors and windows, vid full protection against damp 
walls, and foul, dark cellars. And no: only in the house, but about it, 
also, should the air circulate freely, and the sunshine have free access and 
full effect to keep the tenement dried and lighted. Vines, creepers, shrubs 
and trees should be so disposed and arranged that their shade shall not 
harbor humidity, nor their presence call into life, nor maintain the resi- 
dence of, the lower orders of either the animal or vegetable kingdom. 

The ground, too, surrounding the dwelling should be adjusted to thor- 
ough drainage, leaving no tardy streams, nor stagnant pools, to fester in 
the sun, and foster bad odors, and produce health-destroying miasmata. 

And, finally, let every physician have the hygiene of houses and their 


surroundings at his finger’s end, so that he can instantly hand the knowl- 


edge to his patrons whenever it may be required, remembering always, 

that it is a higher attainment in professional science—that he shall be 

more honored for exercising his art, to prevent than to cure disease. 
Richmond, July 1867. J, F. H. 





The Scarcity of Working Medical Men in America. 


It is a deplorable fact, that we have very tew actual working men in 
our country. The desire for large practice has taken such a possession 
of us that we have lost sight of everything else, and like a dangerously 
fascinating whirlpool it has swallowed up in comparative oblivion some 
of the best minds in the profession. A distinguished medical writer has 
truthfully said, that a large metropolitan practice is the bane of profes- 
sional progress. ‘To a certain extent, the allurements held out by a large 
business are such as none can altogether withstand; the possession of a 
handsome brown stone front, a splendid driving establishment, and a 
richly furnished office, with the attendant luxuries that associate them- 
selves with a handsome living, are temptations which Americans espe- 
cially can not be proof against, and we are fast beginning to think that 
such is, after all, the main object to be attained. It is true we occasion- 
ally deplore the existence of so few scientific observers in our midst, but 
our consciences very rarely do more than temporarily upbraid us for our 
lack of enthusiasm in the prosecution of our studies, and we soon settle 
down into an apathy which is both enervating and dangerous. 

In other countries this is not so. There are greater numbers to be 
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found in Europe, especially, who are constantly laboring in the cause of 
science, patient observers, careful thinkers, and sound students, who are 
only content when they are enabled to add some new fact, or make some 
new discovery, which may not only benefit their race, but their profes- 
sion. We are_often led to envy such, but we very seldom go further. 

As an evidence of the want of interest in scientific pursuits, we have 
but to refer to the paucity of communications of those of our representa- 
tive men to the columns of the medical journals, and the small number 
of works that are issued by the American press. There is some good 
reason for this in a want of something to say, and in an absence of an 
originality of thought and observation which is always associated with a 
lack of study and reflection; but even those who are the exceptions to 
the rule, who really labor for the advancement of their calling, stop just 
short of doing the most good by the publication of their views to their 
brethren. With a few notable exceptions, no standard works have been 
issued within the past few years, comparable with the amount of talent 
which might be developed by patient industry on the part of its possess- 
ors. The standard medical literature of our country is so deplorably de- 
ficient that we are still hanging to the skirts of transatlantic authors, and 
refusing to help ourselves with the abundance from our own storehouses, 
and develop a home literature that would be a credit to the profession of 
the Western Hemisphere. Our book authorities can be numbered by a 
dozen or two, and this in a country peculiarly blessed with the means of 
most extended observation. 

When a fresh graduate first embarks in business he seems fully imbued 
with the idea that a life of study and hard work is before him, and with 
the best of intentions resolutely sets himself at it. But how soon does 
he forget his duty! His microscope is liable to become dirty and neg- 
lected, his books quietly rest upon his shelves, and every other interest 
lost, save that which centersAtself upon a large and lucrative practice. 
if half the work were devoted to study which is now bestowed upon the 
hatching of a good bank account, how much better off would be our pro- 
fession, and of how much more service we might be to humanity. The 
main trouble is, that we are not content with a livelihood, but must aim 
for fortunes, and really degrade our profession to the merest trade. A 
physician’s actual worth is not now measured so much by his skill as the 
extent of his business, and bewildered with the hope for a like success, 
too many are greedily following in his footsteps. 

We contend that no amount of business should deter any medical man 
from continuing his studies, and with the really industrious man it does 
not. We know of afew who, although in extensive business, can always 
find time and opportunity to unravel the mysteries connected with a post- 
mortem examination, and even search up the literature of any particular 
subject connected with a case under investigation ; and of others, unluckily 
greatly in the minority, who devote the early morning hours to reading 
and research, who never neglect to record their cases as they occur, and 
who take every pains to inform themselves of what is going on around 
them, and who are in reality the thinking, progressive, and original men 
in our ranks. It is not expected that every one will be an originator ; 
but if he can not lend a helping hand himself in developing the resources 
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of our art, it is his bounden duty to keep himself at least informed of the 
doings of others, and take every advantage which experience and obser- 
vation can give. But so seldom is this done that the performance of 
such a duty is an exception totherule. We have known physicians who 
have allowed books upon subjects which’ should materially interest them, 
to remain for months upon their tables without the leaves being cut, and 
journals to lie piled in the corners of their rooms not even divested of 
their wrappers. This, we will admit, is an extreme case; but a great 
majority of our practising physicians do not do much more. 

In times gone by the actual making of money was considered as secon- 
dary to the study of disease and its phenomena; there was that ardent 
desire for advancement and discovery, which centered itself in the re- 
nowned John Hunter, who, when disturbed in the midst of his expe 
ments by a patient, only reluctantly left his subject, because he thought 
his family might have use for the guinea on the morrow. There are 
too few who practice on such a principle, too few who would develop such 
a relish for improvement as would enable them thus profitably to fill in 
their spare hours. 

It is shameful, too, to notice what a small amount of work is done in 
our large societies. We might instance that of the American Medical 
Association as a striking example. Year after year committees specially 
appointed to report on different subjects fail to make any reply; and the 
majority of their members, although appointed with reference to their 
qualifications for the task, do not care even to offer a reasonable excuse 
fer the non-performance of a duty. Then again the comparatively small 
number of competitors for the prizes, is another indication of the growing 
indisposition to do anything more than the mere attendance upon their 
patients involves. 

We are not led to make these remarks in the hope that we can offer 
any particular remedy for the evil, but merely to allude to its existence 
as an explanation for the paucity of standard works among us, the small 
number of illustrious names, the almost total absence of original observa- 
tions compared with what has been done, and is being done elsewhere.— 
Medical Record, August 15, 1867. 


PrHoTocrRaPHic SuRGERY.—An unusual application of photography 
has latterly been mentioned in the French papers. A gentleman who 
had married a young and handsome lady, of whom he was extremely 
jealous, was obliged to apply to a surgical celebrity of Paris, on account 
of a boil which caused the young lady great agony, and was situated 
about the cardiac region. To allow of an inspection was out of the ques- 
tion, and nothing could induce the husband to sanction it. The surgeon 
declined prescribing blindfold, but the difficulty was overcome by the gen- 
tleman’s skill in photography and tinting. He presented to the doctor 
the exact fac-simile of the affected part, was told what course to pursue, 
and report progress in a few days. This was done very punctually, and 
a second photograph presented. After three or four visits of this kind, 
the wife was well, and the husband much pleased with the success of his 
contrivance.—Lancet, Aug. 3. 
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Physiological and Therapeutical Action of Ood Liver Oil. 


**The minute division of the iodine in Ged Liver Oil, the particular state in which it exists, 
must singularly facilitate its absorption by the tissues, and can in this way contribute more 
than the absolute proportion of this substance to the marked effects which this oil exerts on . 
the animal economy. 

** Also, iodine in the oif is not eliminated from the system, as the other soluble preparations of 
sodine ; in this elementary combinstion its action is slower, more regular, and more persistent, 
as it is successively set at liberty in the economy, in proportion as Cod Liver Oil is gradually 
decomposed in the blood.” 


BOUCHARDAT, Professor of Hygiene, at the Acalemy of Medicine, Paris. 
[Manuel de Matiere Medicale, page 738—1856. 


The action of cod liver oil on the system is a double one; it is nour- 
ishing by its fatty elements, and curative by its medicinal bodies—iodine, 
bromine and phosphorus, which it naturally contains; and to these three 
substances must be attributed its superiority over other fats or oils, either 
animal or vegetable, in the cure of diseases. These facts, discovered and 
proven by physiologists in their experiments on animals, and confirmed 
by the experience of physicians in their daily practice, have been corrob- 
orated during the last eight years, in a most illustrative manner, by the 
administration, to a large number of patients, of a cod liver oil five times 
richer in iodine, bromine and phosphorus than any of the cod liver oils 
known before. 

Cod liver oil, as well as other fatty substances, when taken in too large 
quantities, is apt to disturb the stomach and derange ithe functions of the 
intestinal canal. Only a small quantity can be digested and assimilated, 
the rest passing off unchanged, producing more or less frequent am abun- 
dant alvine evacuations, in which are contained the superfluous oils or 
fats. Observations prove that the gastric juice has no action whatever 
on fats or oils, the pancreatic juice being the only body which, by its 
emulsive proporties, causes the absorption of these substances into the 
economy ; and, therefore, all the oil not emulsionised by the pancreatic 
juice is evacuated by the intestines just as it was taken. The knowledge 
of this important fact is due to the recent observations of Claude Ber- 
nard, a well known authority in physiology. The oil, once emulsionised by 
the action of the pancreatic juice, is brought into the general current of 
the circulation as follows: It is first taken up by the chyliferous vessels 
on the surface of the small intestines, and passing through the mesentrie 
glands and thoracic duct, is discharged in the left subclavian vein, where 
it mingles with the venous bluod returning to the right cavities of the 
heart. The blood and the fresh nutritious elements, furnished by the two 
subclavian veins, are passed into the lungs, to be there oxidized and al- 
tered; while passing through the pulmonary circulation, the oily molecules 
are modified, and almost all of them destroyed. The blood, then, ready 
anew for nutrition, passes in the left ventricle, to be thence distributed 
throagh the arterial system, carrying along with it some oily globules left 
undecomposed, during their speedy passage through the lungs, said oily 
globules being afterward successively altered in the circulating blood. 

The medicinal oil, evidently brought undecomposed into the lungs, and 
partly in the general current of circulation, is there modified, losing not 
only its emulsive form, but also its oleagineous characteristics, so as to 
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constitute a part of the arterial blood. Iodine, bromine and phosphorus 
are then set free, during the process of nutrition of the tissues, each part 
of our system appropriating to itself the substance it needs. 

The tissues, in contact with the nutritious blood, having a tendency to 
appropriate to themselves the elements most proper to maintain their 
healthy condition, or to alter it when unhealthy, is it not judicious to con- 
clude that the lungs first, and then the rest of the system, when affected 
with bronchitis, phthisis, serofula, under any variety, or rickets, etc., ete., 
are highly benefitted by the healing and restorative action of the oil and 
its medicinal constituents, minutely, naturally, and persistently brought in 
contact with the diseased parts ? 

That oils and fats are successively carried through the economy, and 
transformed as above described, is amply demonstrated by the experiments 
of the most eminent aad modern physiologists, such as Claude Bernard, 
Tiedemann and Gmelin, Leuret and Lassaigne, Landras, Bouchardat, 
Delafond, Gruby, L. Corvisart, J. C. Dalton, A. Flint, Jr., R. Dun- 
glison, ete. 

We must not forget this important point, that oils or fats go into the 
blood undecomposed and unchanged, being merely infinitesimally divided 
by the pancreatic juice; but if oil contains substances, in a close chemical 
combination, so that they cannot be easily separated, these substances 
will of course be carried into the blood with the oil itself. This is just 
the case with Fougera’s Cod Liver oil, which contains a large proportion 
of ‘odine, bromine and phosphorus. Todine and bromine have so strong 
an affinity for oil that they cannot be easily separated from it by chemical 
reagents, not even strong sulphuric acid. They must, therefore, be car- 
ried with the blood and, liberated when the oil is transformed, in the pro- 
cess of nutrition, into its elements, and becomes the chief agent by which 
the heat of the body is maintained. Knowing that to the nutritive prop- 
erty of the oil is superadded the alterative, fluidifying and stimulating 
power of a comparatively large quantity: of iodine, bromine and phos- 
phorus, who can doubt the efficacy, as a medicine, of this new cod liver 
oil ? 

Phosphorus, a part of our brain and bones, is a powerful diffusible 
stimulant, exciting the nervous organs, hightening the muscular power 
and mental activity, and relieving the despondency of mind occasioned 
by so many serious diseases. 

Iodine and bromine are superior to all alteratives for improving and 
purifying the depraved nature of the blood. They are the best remedies 
we possess for checking and controlling the swelling and induration of the 
glandular system, the ulcerative process in scrofulous complaints, the dis- 
eases of the lungs, ete. Obviously the main point in such affections is to 
check and control at once the ulcerative process, and to do so it is of the 
greatest importance to use prompt and active medication. 


Until of late, natural and pure cod liver oil has been the best remedy, 
and the one most used, with more or less success, in diseases of the lungs, 
when of a tuberculous character. The peried of the malady, when the 
oil was first employed, and also the strength and purity of the remedy, 
accounting for the success or failure. 

Pure cod liver oil is more likely to cure consumption, scrofula, rickets, 
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swelling of the glands, ete., in the first stage of the disease; in the second 
and third stages it mitigates the severity of the symptoms and prolongs 
the life of the patient, but seldom saves it. 

The reason for this difference of action is simply that the pure oil con- 
tains iodine, bromine and phosphorus only in minute quantities, which, 
although sufficient to cure a disease in the beginning, is not powerful 
enough when it assumes a graver type. 

If we suppose for an instant the discovery of a new natural cod liver 
oil, containing more iodine, bromine and phosphorus than the oil in pres- 
ent use, there is not the least doubt but that every physician would pre- 
scribe it in preference, fully confident of its enhanced qualities. The 
natural consequence of this proposition explains satisfactorily why the 
medical profession should give, and do rightly, the preference to Fougera’s 
Compound Iodinized Cod Liver Oil, which contains a larger proportion 
of iodine, bromine and phosphorus, than the oil in present use; these ac- 
tive elements, as before remarked, are in such peculiar combination that 
their action is slow, regular, and persistent, being successively set at liberty 
in the economy, in proportion as the oil is decomposed in the process of 
animal life. 

Some physicians are so well convinced that the curative properties of 
the oil reside in these three substances, that, to obtain a full effect, they 
prescribe very large doses of the oil, sometimes giving two, three and 
even four tablespoonfuls, three or four times a day, the larger quantity 
amounting to no less than half a pint daily. That their object is not at- 
tained is fully proven by physiologists, who have demonstrated that only 
the quantity of oil emulsionised by the pancreatic juice is digested and 
earried into the blood, the rest being lost and passed off nearly as taken. 

Being deeply impressed with the above physiological and chemical facts, 
Mr. E. Fougera instituted experiments, and after many trials, has sue- 
ceeded (1858) in preparing a compound todinized cod liver oil ; which is 
simply the best Newfoundland cod liver oil, combined with four times as 
much iodine, bromine and phosphorus as it naturally contains. 

Pure cod liver oil varies considerably in composition, as may be seen 
by comparing the different analyses published in works of chemistry and 
materia medica. A quart contains one to four grains of iodine; one- 
eighth to three-fourths of a grain of bromine ; one-quarter to one-half of 
a grain of phosphorus. In 1860 Mr. Fougera published in the Repertoire 
de Pharmacie, edited by Professor Bouchardat, at Paris, the formula of his 
oil, which contains per quart, in addition to the above quantities: iodine, 
sixteen grains; bromine, two grains; phosphorus, two grains. 

The combination is made so that the odor, taste and color of the natural 
oil are preserved. 

Fougera’s preparation being consequently five times more active than 
the richest commercial cod liver oil, will tend to restore health by its 
curative action thus enhanced, ina much shorter time than the simple 
kind, and attains the desired effect where the other will fail. 


The dose of this oil is only a tablespoonful for adults, and a dessert or 
teaspoonful for children, according to age, three times daily; it may be 
administered at any hour, but it is preferable to select the hour of meals, 
since we know that the pancreatic secretion manifests itself only during 
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the stomach digestion, to act immediately on the alimentary principles, as 
soon as they pass from the stomach into the intestines. Though the 
quantity of iodine is very small in each dose, it acts, nevertheless, with a 
greater efficiency than a larger quantity of any of the iodides, for the 
reason stated by Professor Bouchardat and others, that iodine in cod liver 
oil is not eliminated from the system as other soluble preparations. of 
iodine, but is successively deposited in the economy as the oil is gradually 
decomposed in the blood. 

When iron is required with the oil, Fougera’s dragees or syrup of pyro- 
phosphate of iron will be found the most agreeable and active adjuvant. 
It is best for children and delicate persons to take the syrup of iron im- 
mediately after the oil—. Fougera’s Circular, and Detroit Review of 
Medicine and Surgery. 


The Disease of Job.—We are apt to smile sometimes at the enthusiasm, 
energy, and industry antiquarians will throw into their investigations upon 
what may seem tothe outside world matters of little importance; and it would 
seem that the Medicos are not devoid of this spirit on suitable occasions, for 
the Société Impériale de Médicine de Lyon has devoted its recent meetings 
to the discussion of the nature of the affection from which Job was a sut- 
ferer. M. Rollet entered into an elaborate historical investigation upon 
the subject, and, after rejecting the various other maladies which have 
been suggested, came to the conclusion that scorbutus was really the one 
in question. Weighed down by moral causes and depressing influences, 
the patriarch, the subject first of a general neuropathy, exhibited various 
cachetic symptoms, chief of which were severe stomatitis, accompanied 
by feetid breath, difficulty of eating, emaciation, abdominal pains, and 
diarrhoea. The blackish color of the skin, petechial eruptions, purpura, 
and sanguineous suffusions are all pathognomic of scorbutus. M. Aubert 
Roche and other observers have shown that scorbutus accompanied by 
ulcerations, is of frequent occurrence on the borders of the Red Sea. M. 
Diday could not admit this view of the case, for it is evident that Job’s 
complaint was regarded as a rare one, and the length of his objurgations 
shows that the condition of his mouth could not have been very bad. It 
was, in fact, one of those indefinite forms of tertiary syphilis which we 
still meet with that Job labored under, and an analogous example of which 
the speaker related. The extensive sores, pdins in the bones, purpura, 
and other signs of cachexia, are thus to be explained. The vast sores 
from which Job suffered, M. Girin believed, arose from his scratching 
himself so cesperately, in consequence of the existence of general eczema, 
which also gave rise to brown and blackish crusts. M. Gailleton regarded 
the affection as very like the lepra met with in Mexico at the present 
time, and if it was not lepra it was pemphigus; but, unfortunately, our 
defective knowledge as to the etiology precludes a decided opinion on the 
subject. M. Rodet could not admit the imputation of syphilis, for Job 
was a man of pure life, and had his wife suffered through his instrumen- 
tality her invectives would only have been increased. In fact, gonorrhoea 
was the only venereal affection endemic in Palestine. That the disease 
was not the lepra of the Hebrews described by Moses seems clear; nor 
is it probable that it was the tuberculous lepra observed at the present 
time, which is never spontaneously cured.— Medical Times and Gazette. 
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Vaccination Direct from the Cow. 


An important modification in the manner of using Jenner’s discovery 
has just been put to a careful trial by M. Depaul, director of the vacci- 
nation department of the Academy of Medicine. The experiments origi- 
nated thus:—Several years ago M. Palasciano, the eminent surgeon at 
Naples, introduced and carried out a plan of conveying the vaccine virus 
from heifer to heifer, so as constantly to have a supply of lymph direct 
from the cow. At the congress of Lyons, two years ago, M. Palasciano 
brought these facts before the meeting, and the innovation was looked 
upon as a feature of considerable interest. At that period Dr. Lanoix, a 
medical man practising in Paris, thought that, for various reasons, the 
capital of France should have facilities for vaccinating from the cow, in 
preference to the usual modes of conveying children’s virus by glasses, 
points, tubes, or from arm to arm. In fact, it was thought an advantage 
that the vaccine lymph should not pass through the human organism, as the 
lymph would thus be fresher, and the taint which certain children 
might attach to it would be avoided. Dr. Lanoix communicated his plan 
to M. Depaul and to the director-general of the Paris hospitals, M. Hus- 
son. Both these high funtionaries encouraged the project; and Dr. La- 
noix proceeded to Naples to study, under M. Palasciano, animal vaccina- 
nation. When thoroughly instructed, he took a heifer with him upon 
whom very handsome vesicles had been propagated. This animal was 
the subject of interesting and succeszful experiments on her journey 
through Lyons, and when settled at Paris was the focus from which the 
vaccine disease was, for the service of the public, propagated in Dr. La- 
noix’s establishment to cows and heifers. In the meanwhile, however, a 
cow was observed at Beaugency, near Orleans, bearing evident signs of 
the spontaneous disease. After several successive and effectual vaccina- 
tions from this animal, she was brought to Paris, at a time when Dr. La- 
noix was already extensively carrying out his very useful practice. It 
was important that the latter should obtain an official sanction, and animal 
vaccinations were now extensively performed in the Paris hospitals by 
order of the director-general; and M. Depaul began similar experiments 
at the vaccination office of the Academy of Medicine of Paris. Reports 
on these two series of trials are now betore the world; and these reports, 
for the guidance of those whom it may concern in this country, we pro- 
ceed to analyse. 

M. Husson states that, in fifteen months, 9,316 vaccinations and re- 
vaccinations were performed by means of Dr. Lanoix’s heifers, led into 
the various hospitals. Of these, 1,392 were men; 2,457 women; and 
5,449 children. The operations were, as is usually the case, successful 
iu a very limited number of revaceinations, varying from 16 to 17 per 
cent.; with children, however, the successful cases were ahout 50 per 
cent. 

M. Depaul’s experiments extended from the 12th of April to the end 
of December, 1866. The report is very long, extremely minute, of great 
lucidity, and is decidedly in favor of animal vaccination. The tables are 
drawn up with much care; and accurate drawings were taken of the ap- 
pearances presented in the successful cases. A very important portion 
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of the experiments consisted in performing numerous comparative vacci- 
ntions with lymph obtained from children. With the actual cow-pox 
681 operations were made, and with the children’s lymph 897. Of the 
former, 421 were successful ; and of the latter, 543. 

Amongst the deductions appended to the report we select the follow- 
ing :-— 


“The transmission of the cow-pox from one heifer to another is ob- 
tained without difficulty. Forty-five of these were inoculated, and all 
successfully, without suffering in their general health. The first three 
animals were inoculated from the Naples heifer, and forty-two others from 
the spontaneous virus of Beaugency. No change in the appearance of 
the vesicles was observed in the later inoculations as compared with the 
earlier, the last heifer’s vesicles were as fine as those of the first. The 
development in the heifer is more rapid than in the human subject. The 
present experiments show that it would be possible to organise in great 
centers of population, at very moderate cost, offices of animal vaccina- 
tion. Spontaneous cow-pox is not so rare as has been supposed ; two op- 
portunities occurred during the course of these experiments. The amount 
of lymph yielded by each heifer is considerable. From the trials care- 
fully made it becomes obvious that syphilis is not transmissible to the bo- 
vine species. Failures as to vaccinations were rather frequent when the 
lymph was taken after the seventh day, and incubation upon children vac- 
cinated with the cow-pox may last betweerrfive and twelve days; but the 
vesicles are larger when cow-pox is used instead of children’s pock. 
With cow-pox three or even four vesicles may form around one puncture. 
Cow-pox lymph, like the lymph obtained from children, fails pretty often 
when kept for some time between glasses or in tubes. Revaccinations 
were not sufficiently numerous to allow of any deeided conclusions. Years 
must elapse before it can be distinctly ascertained whether the proteciion 
obtained by cow-pox inoculations is more durable and complete than when 
children’s lymph is used. In case of an epidemic of small-pox reigning, 
at the same time, in several localities more or less distant from one another, 
it will be possible to send such localities one or more heifers with the 
cow-pox upon them,so that vaccinations and revaceinations might be per- 
formed on a large scale.” 


With these facts before them, it behoves the profession of this country 
to look carefully and earnestly into the matter. If the population of these 
islands can be benefited by the change alluded to above, we do not see 
why, after due consideration and investigation, it should not be made. It 
would be premature to jump at a conclusion, especially as the report dis- 
tinctly states that cow-pox inoculations are not a considerable improve- 
ment upon vacinnation from children ; but the desire to obtain perfectly 
pure lymph free from any possible taint, may, perhaps, have great weight 
in the decision. — Lancet, Aug. 10. 


Cranial Capacities of Man and Monkeys—Dr. L. Tu. Biscuorr, of 
the University of Munich, has lately edited a series of lithographic plates, 
comparing the skulls of the gorilla, chimpanzee, and ourang-outang. 
From a measurement of thirty-five crania, the following maximum inter- 
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nal capacities were derived; gorilla, 28°37 cubic inches; chimpanzee, 
28.07 cubic inches ; ourang-outang, 35.09 cubic inches. The last is said 
to be the largest monkey skull ever brought to Eu.ope. Yet the wide 
chasm between this and man is at once seen on comparing it with even 
the very smallest skull in Dr. Morton's splendid collection in this city. 
The latter, of a native African, has a capacity of 65 inches. Though 
we confess that the largest skull in the collection—that of a “ Dutch gen- 
tleman,”—‘s further from the African than the African from the gorilla, 
as it measured 114 inches in cubical capacity. Dr. Biscnorr thinks 
that the race of chimpanzees threatens to becomes extinct, and en passant 
takes the opportunity to show that Darwrtn’s theory of the evolution of 
species is as yet far from proven.—Philadelphia Medical and Surgical 
Reporter, Aug. 17. 


Distinction between Diseases of Animal and of Organic Life. 


Now, gentlemen, in the prosecution of your profession, while engaged 
in the study of by far the most critical department of medical education— 
the nature of diseases, or diagnosis—have you ever thought of the im- 
portant distinction which exists between the diseases of animal and or- 
ganic life? And yet they are worth considering. A few years ago I 
made some calculations on the subject of the relative quantity of blood 
supplied toeach. I have not these calculations at hand, but the quantity 
of blood so distributed is nearly equal, though rather the larger propor- 
tion supplies the structure of animal life. 

The nerves, as you know, are essentially different, animal life being 
spinal, organic life ganglionic. If we take the whole material of the 
body into the calculation, the structures of organic life do not exceed one- 
tenth of the actual weight, yet they receive nearly one-half of the whole 
quantity of arterial blood. 

The “two lives,” as they were termed by the great French Physiolo- 
gist, Bichat, are more or less independent of each other, both in health 
and disease. The diseases of organic life are more serious, because they 
involve structures more essential to life itself, and the derangement of 
any one of them involves the whole system more thoroughly than does a 
similar amount of disease in the structures of animal life. 

You will hear a man say “he can’t have much wrong with him,” be- 
cause he is capable of great exercise, and can walk any reasonable dis- 
tance. This a bad test. So long as the muscular system is not directly 
involved, and sufficient blood is made to supply both it and the spinal 
cord from which it derives its nerves, a man may labor under a consider- 
able amount of disease of the structures of organic life without his mus- 
cular system being involved. When we speak of a man’s “health,” in 
general terms, we refer instinctively to the functions of the interior of the 
bedy or of the organs, not of the muscular system; we refer to the func- 
tions of the brain, to respiration, to circulation, to digestion, and the as- 
similation of food, &c. The muscular is but subservient to these other 
orgar3 which really constitute life itself—From Mr. Skey’s Lectures. 
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An Extract from Mauriceau. 


[In some remarks made in connection with Dr. Carter’s report in this 
number of the JOURNAL, we have alluded to that very old but very un- 
settled question of the influence of maternal impressions upon the feetus. 


Curious to know what view of this long-mooted matter was taken by one 
of the old obstetricians, we turned to the pages of Mauriceavu, whose 
work upon Diseases of Women with Child, and in Child-bed, is now within 
a few months of two hundred years old: the volume that we have con- 
sulted, however, is not quite so ancient—it is the sixth edition of the 
famous Dr. Hugh Chamberlen’s translation, and bears the following 
imprint : 
LONDON: 
Printed for T. Cox at the Zambd, and J. CLARKE at the Bible under the Royal- 


Exchange in Cornhill; and T. ComBes at the Bible and Dove in Pater-noster Row. 
M.DCU.XXVIL. 


By the way, Dr. Chamberlen in his preface, alludes.to the invention of 
the obstetrical forceps in the following : 


In the seventeenth Chapter of the second Book, my Author justifies the fast- 
ening Hooks in the Head of a Child that comes right, and yet becanse of some 
Difficulty or Disproportion, cannot pass; which I confess has been, and is yet the 
Practice of the most expert Artists in Midwifery, not only in England, but 
throughout Europe; and has much caused the Report, That where a man comes, 
one or both must necessarily die; and is the reason of forbearing to send, till the 
Child is dead, or the mother dying. But I can neither approve of that Practice 
nor those Delays; because my Father, Brothers, and my self [tho none else in 
Europe as 1 know] have, by God’s Blessing, and our Industry, attained to, and 
long practised a way to deliver Women in this Case, without any Prejudice to 
them or their Infants; tho’ all others being obliged for wart of Expedient, to use 
the common way do and must endanger, if hot destroy one or both with Hooks. 
By this manual Operation a Labour may be dispatched, (on the least Diificulty) 
with fewer Pains, and sooner, to the great Advantage, and without danger, both 
of Woman and Child. If therefore the use of Hooks by Physicians and Chi- 
rurgeons be condemned, (without thereto necessitated thro’ some monstrous 
Birth) we can much less approve of a Midwife’s using them, as some here in Eng- 
land boast they do; which rash presumption, in France, would call them in ques- 
tion for their Lives. 


Further on he justifies his secrecy, as to the means thus indicated, in 
these words : 


I will now take leave to offer an Apology for not publishing the Secret I 
mention we have to extract Children without Hooks, where other Artists use 
them, viz. there beiug my Father and two Brothers living, that practise this Art,. 
I cannot esteem it my own to dispose of, nor publish it without injury to them,;. 
and think L have not been unserviceable to my own Country, altho’ I do but in- 
form them that the foremention’d three Persons of our Family, and my Self, can, 
serve them in these Extremities, with greater Safety than others. 


But to MaurIceav’s views of the influence of the imagination of the 
mother upon the foetus: the side notes, we would say, are by the trans- 
47 
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lator, and our readers will readily judge from these as to whether the 
Frenchman of the 17th century was or was not, in sound judgment, in 
advance of the Englishman of the 18th.—T. P.] 


It is therefore without Cause, that Women are blamed, when their 
Children are born with red and livid Spots, which very much disfigure the 
Faces of some of them: It is usually said (but without Reason) that this 
proceeds from the Mother’s longing to drink Wine ; for though some have, 
by Chance, been in effect harrassed (as they affirm) with these passionate 
Desires during their being with Child, yet we must not superstitiously 
believe (as many do) that these Spots are so caused, but rather from some 
other Cause, which must be search’d for elsewhere: And that which 
e makes it appear, it cannot proceed from hence, is*. 

Wo good Reason. that almost throughout all Jtaly, where nothing but 
White-Wine is drank, as also in Anjoy in France, I have seen divers 
Persons marked with these red Spots: And in case it proceeded from 
their Mother’s longing to drink Wine, they ought to be White Spots, or 
of an Amber Colour, being the Colour of the Wine of these Countries: 
But we ought rather to conclude, that they are caused from some extra- 
vasated Blood, at the Time the Infant is tormed; which marks the Skin. 
yet very tender, with these Spots, and colours it in whatsoever Part it 
toucheth, much after the same manner as we see it marked with Gun- 
powder, or some Waters producing the like Effect, when it is wash’d and 
bathed with them. I will not however deny that the Imagination hath a 
Power to imprint on the Body of the Infant Marks of that Nature; but 
that can only be when young with Child, and principally at the very Mo- 
ment of Conception; for when the Child is completely formed, the Im- 
magination can in no wise change its first Figure ; and Women must wean 
themselves from these vain Apprehensions, which they say they have ‘to 
such Things (every Moment) and serves some of them for a Pretext to 
cover their Liquorishness. 

Since my Discourse is fallen on this Subject of Marks, with which oft- 
times the Bodies of Infants are spotted in their Birth, and comes, as is 
ordinarily believed, from the Imagination of their Mothers, it seems to be 
not much from my Purpose to recite a Circumstance very particular, 
found on Me when I came into the world, as my Father and Mother have 
often told me; which is that my Mother being with Child of me, and al- 
most at the End of her Reckoning, as it appes ared afterwards, the eldest 
of her three Sons which she then ‘had (of six Years old, and her First- 
born, whom she loved with an extraordinary Tenderness and Passion) 
died in seven Days of the Small-Pox, all of which time she continued 
Night and Day by his Bed-side, tending him in all his necessities, not 
suffering any other to do it, whatsoever Desires were made unto her, not 
to weary and trouble herself, as she did, for the child’s sickness, alledging 
that in her present condition she ought to be careful of herself, and not 
be the Cause of the Death of the Infant she went with; in fine, at the 
End of seven Days her Son died; upon which the next Day she was de- 
livered of me, who brought effectively into the World with me six or 

*Why so? seven of the Small-Pox. Now it is certain that it 
; would be *irrational to say, that I had then contracted 
these Small-Pox in my Mother’s Womb, by her strong Imagination: But 
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if I were asked whence they proceeded? I should answer, that the conta- 
gious Air she breathed, without Discontinuance, during the whole Sick- 
ness of her deceased Son, had so infected the Mass of her Blood, with 
which at that Time I was nourished, that I, rather than she, easily re- 
ceived the Impression of this Contagion, because of 
the Tenderness of my Body. tLet us therefore assert, 
that the Imagination cannot produce any of the above 
mentioned Effects, but at the moment of conception, or within few Days 
after, and that we ought for the most Part to search elsewhere (if we de- 
sire the Truth of it) the Cause of most of these Spots, Marks and Signs 
with which many Infants are born. 


| Experience shews 
the contrary. 


Tue Socrat Evit.—The last Legislature of Ohio passed a bill, au-" 
thorizing Boards of Health in the large cities to enumerate and record 
the female inmates of disreputable houses, and to remove and protect 
those under eighteen years of age. The Cincinnati Board of Health has 
directed such enumeration to be made.— Philadelphia Medical and Sur- 
gical Reporter. 
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Letter from Professor Seely. 


VieNNA, July, 1867. 

Probably no city affords such advantages for the study of medicine in 
all its branches as this. The material is all that could be desired, and 
the system of private courses is in its perfection. But as these advantages 
are already so well known, judging from the large number of American 
students, it is quite superfluous to dwell on them. Berlin is such an 
eminently dry place, that the change down where there is so much life, is 
quite refreshing. I mean “dry” only as regards the non-professional life 
As regards the eye department there, any one who has visited it and seen 
the indomitable care and minuteness with which all the cases are exam- 
ined, can readily understand the extreme eagerness with which each 
emanation from it is awaited, and the trust placed in it; and each reflec- 
tion on the amount of instruction the ophthalmic world has received from 
the consummate genius that reigns over it, brings additional wonderment 
and admiration; and one might be pardoned for saying that the waters 
here tasted a little flat after tasting them at their source. There are ad- 
vantages here, however, especially for one commencing his studies, which 
can not be too highly commended. The student follows the Professor 
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through the wards, can watch each case day after day, see the disease in 
all its changes and the treatment instituted against it. If an operation is 
made, and he is able to witness it, he is also able to see the after treatment 
up to the day the patient is discharged. 

Running over in my mind the character of the cases I have seen while 
going through the wards, I do not recall but one or two iritic patients, a 
class which one would expect to be large in a country where virtue is not 
a little below par. Granulations are always in gratifying numbers, but 
the different affections of the cornea seemed to be in the majority. One 
sees granulations treated as if the object were to get rid of the whole 
membrane, on the principle, diseased in part, diseased in whole—or as if 
the purpose were to. destroy the granulations. The object of all applica- 
tions to granulations seems to me quite clearly to be, not to destroy, but 
to excite only such a temporary inflammation in the parts as will subside 
in a short time, and so conduce to the absorption of this neoplastic pro- 
duction. Of course the amount of this inflammation must be in proportion 
to the necessity. And there are cases, it is quite true, in which not a 
little severity is required to bring about the necessary inflammatory reac- 
tion by which, and by which alone, the granulations should be removed. 

One sees the potency of this inflammatory treatment, if I can use such 
an expression, in cases where, from some cause or other, a purulent char- 
acter has been assumed, on the subsidence of which an examination reveals _ 
the fact that the granulations have partly or entirely disappeared. Again 
in cases where inoculation has been practiced, and so a similar purulent 
inflammation excited. The cases of keratitis receive the local treatment 
of atropine, calomel powder dusted in the eye, and the compression 
bandages ; the ulcerative cases the same, excluding the calomel. I say 
nothing of the constitutional treatment, for the cachetic condition of such 
hospital cases readily suggests it, even when the general condition would 
indicate no lack of physical vigor—tonics will always have a marked 
effect, among which quinine can not be too strongly recommended. The 
compressive bandage seems to me to bear the same relation to the external 
treatment that quinine does to the internal. Of course, in an acute attack 
with an active inflammation, heat would be injurious, just the sam eas 
internal stimulation, but at all other times it can be used with no little 
advantage. In ulcerative cases it has another important function, a me- 
chanical one, that of giving support to the weakened corneal tissue, and 
so either preventing a perforation which the internal pressure must have 
produced, or if it takes place allows the aqueous humor to escape only 
gradually, thus diminishing the liability to prolapsus of the iris. 
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I have not yet seen a paracentesis performed in any case of keratitis, 
ulcerative or otherwise—a measure in my mind of no small value, on the 
use of which in such eases I have already alluded to in a previous article, 
promising, I believe, to speak further of it when I made some remarks on . 
the treatment of keratitis, especially of the ulcerative form. 

Even in this raw pork eating country where cysticerci are by no means 
rare, the presence of one in the eye never fails to excite very great curi- 
osity and interest. While these parasites may be found in different parts 
of the eye, { think their bed is usually laid between the retina and choroid, 
and the three I have recently seen were situated there. The diagnosis 
of these curious creatures in the first stages of their development is at- 
tended with no little difficulty and uncertainty. Fortunately, however, 
the use of the expectant method, which helps one out of so many embar- 
rassing positions, will give signs not to be misinterpreted, viz., movements, 
with the detection of which all doubt disappears. The first one I saw in 

Berlin was in its incipiency ; and while a day or two previous to the mo- 

tions having been detected, the opinion had been given of the presence of 

an entozoon, still these were quite welcome in order to confirm it. 

It can readily be understood that the presence of such a thing in the 
eye would, sooner or later, become a matter of the most serious import. 
Glaucomatous symptoms must arise, which would not only destroy the 
inhabited eye, but also, if left alone, by the continued irritation, excite 
what is called “ sympathetic inflammation” in the other eye, and the scene 
' | close with the patient in total blindness. 

So the great question that presents on diagnosing the presence of such 
a parasite is, how can the eye be saved from its pernicious influence. 
All sorts of medication, internal and local, have been instituted against 
them without effect; and if they have a vulnerable point the needle has 
failed to reach it, and only one resort seems to be left, and that is extrac- 
tion. ’ 

The time for an operation must depend on circumstances. If the ento- 
zoon develops under the retina or choroid in the fundus of the eye, one 





has nothing to do but wait till it bursts into the vitreous chamber. On 

the contrary, if its bed is made in the anterior half of the globe, the time 

for the operation is before it leaves its position. A few days after begin- 

' ning visits at Professor Arlt’s clinick, a man presented himself, in whose 
eye the movements of one of these parasites could be distinctly seen by 
the ophthalmoscope, near the ora serrata, about over the direction of the 
inferior straight muscle. 

Extraction, of course, was decided upon, and accordingly the patient was 
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chloroformed, a thread passed through the conjunctiva below the cornea, by 
which the eye could be strongly rolled upwards, a slit made in the con- 
junctiva by means of the scissors, and a corresponding one in the sclerotic 
with an ordinary cataract knife. The first evidence of the complete perfo- 
ration of the membranes was the appearance of a transparent body, quite 
giving rise to suspicions of vitreous humor; but on enlarging the wound a 
little, to the most demonstrative and nervous delight of the Professor, the 
accouchment was ended by the animal dropping out. 

The eye was immediately tied up, and of course so small a sharp cut 
wound healed in a very few days, and the patient was discharged with 
quite good vision, even counting fingers with that part of the retina be- 
neath which the parasite lay. 

The case was very interesting, and not the least so to the lookers on, 
for while it was the third the Professor had attempted, it was the first 
that had succeeded, and I am quite certain he could not bave been more 
demonstrative if his family had been increased by one. 

One need hardly be surprised at the scepticism that reigns in our coun- 
try as regards the treatment of ear troubles. When I say I have been 
asked here, in Vienna, by those who are studying general medicine, if 
there “ really could be much done for ear troubles?” Certainly, taking 
into consideration the advances made in the diagnosis and treatment of 


diseases in every other organ of the body, it would be a sorry picture _ 


that would represent so important an organ, subject to all the diseases 
which skin and mucous membrane can be, combined with their injurious 
effect upon the structures with which they are in relation, the harmony 
of which only their physiological condition can maintain. I say it would 
be sad, indeed, if one were obliged to respond with an “alas! no.” The 
fact is quite the contrary, for the science and art of aural surgery, at 
least here, is by no means behind other branches in the demands made 
on it by that portion of the suffering world. Perhaps from its peculiar 
situation comes the belief that no definite diagnosis can be made; yet 
reflect how much is now claimed for diagnosis in other organs of the 
body, more “peculiarly” situated. Even the eye, aided only by the 
speculum, can detect many things of the deepest signification, and the 
addition of the mirror throws a still better light upon the facts investi- 
gated, so no external trouble could escape detection. While the ear de- 
partment, before the use of the eustachian ‘catheter, was in a state-similar 
to that of ophthalmology before the ophthalmoscope, the appearance of 
the catheter was of even more value to the science to which it belongs, 
for not only did it bring the means for diagnosis, but also that by which 
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the most effectual curative measures could be employed against affections 
of the middle ear. With us perforations of the membrana tympani are 
regarded in a far more serious light than here, for we are taught that 
they “heal as a rule.” Of course, as in loss of substance in the skin, the 
space is not refilled by true skin, but still with something which quite 
well supplies its place. So in these perforations, the middle or proper 
layer is replaced by a cicatricial tissue which becomes covered with the- 
external epidermic layer and the internal epithelial, thus meeting the ne- 
cessities of the natural membrane, and no clinick passes without affording 
opportunities to see such a picture. The other day, as the Professor 
finished the narration of a case where a large perforation had been made 
in a membrane by a stab from a twig of a tree, the man happened to pre- 
sent himself, and the scar was quite plainly to be seen, as well as the still 
persisting thickening from the inflammation, which inflammation, by the 
way, was most peculiar in that it only affected one half of the membrane. 
Even in old perforations that have existed for years, where a chronic in- 
flammation of the middle ear still continues, with an occasional exagge- 
ration and discharge, an attempt is made to heal them. In such cases, 
the margin of the opening is denuded, as far as possible, by making a 
great number of little nicks in it with a knife, in this way putting the 
parts in a condition analagous to bringing two denuded edges of a fis- 
sure—for example of it in lip—together. And it seems, from Professor 
Gruber’s report, recently handed us, to have met with some success. 
The cases unfavorable for such treatment would be, for instance, where 
the membrane was destroyed up to its peripheric attachment on the one 
hand, and on the other up to the attachment of the handle of the mal- 
leus. 

While upon this membrane, we will simply say that now artificial per- 
foration (myrindectomy) is sometimes practiced. Where, for example, 
the whole membrane is much thickened, or where there is complete atre- 
sia at the isthmus of the eustachian tube, or when the entrance has been 
closed by inflammation of the surrounding parts, from syphilis, &c., in 
which cases, by the absorption of the air in the middle ear the membrane 
would be driven in against the promontory. 

As we meet many cases of stricture of the nasal duct, a long canal, 
lined with mucous membrane, which is quite the same.as that of the 
nares, fauces, &c., there is no reason why the same pathological state of 
of things should not occur in the eustachian tube, a canal similar in all 
its parts; and months ago I quite satisfied myself that I had to deal with 
some, and one or two of the patients will probably be readers of this ar- 
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ticle. I find such cases, which, by no means frequent, are met with here 
and treated by the dilatation method. For purposes of dilatation, the 
laminaria digitata is used, a sea weed that has the peculiar property of 
expanding when in contact with moisture, and which has been used also 
in dilating strictures of the nasal duct, os uteri, &c., but now laid aside 
as not only causing too much pain, but also from the liability of its swell- 
ing on either side of the stricture, and thus giving rise to no little embar- 
rassment in its removal. I can see no objection to using, in such stric- 
tures, probes of whalebone, rubber, or even silver. 

It is to be regretted that those who, even for years, have had such a 
valuable stock of information on this special subject of ear diseases, have 
not given the general profession an opportunity of availing themselves of 
it. Von Troltsch has already brought out a new and much enlarged edi- 
tion of his valuable work, and, in a few months, a book from one of the 
Professors here will be published, by which means the deficiencies in this 
department will, to a great extent, be supplied. 





EDITORIAL AND MEDICAL NEWS. 





WE EARNESTLY COMMEND to our readers’ attention the excellent article 
from the Mepicat Recorp, found in this month’s issue. 

The paucity of working men in the American Medical Profession, is 
indeed striking. Let a physician glance over the volumes in his library, 
and we shall be surprised if he does not find more than two thirds of them 
of foreign authorship; or let him contrast, in respect of number and rep- 
utation of authors, two cities of about equal population—one in the 
new and the other in the old world. Take Cincinnati* and Dublin, for 
example; and even after making due allowances for the somewhat larger 
population of the latter, for its greater age, its more numerous hospitals 
and medical schools, we question whether the comparison would be at all 
creditable to our western metropolis. We speak of the Dublin school of 
medicine, the Dublin school of obstetrics, etc.; but the professional world 
scarcely embraces in such titles a single city upon this continent. Think of 





*It is needless to say the selection of Cincinnati for comparison, is because its population 
happens to be nearly equal in numbers to that of Dublin, and because it is, in our opinion, one 
of the most important medical centres in the United States: and we believe its medical schools 
and its — peteens can exert an ever-increasing and widely acknowledged influence in 
the progress of Medicine. 
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how many men with world-wide reputation have belonged, or still belong 
to the great Irish city—of Cusack, Carmichael, Boutcher, in Surgery ; 
of Graves, Marsh, Stokes, Corrigan, Lyons, Hudson, Gordon and Banks 
in Medicine ; of Montgomery, Churchill, Kennedy, Beatty, Hardy, Me- 
Clintock, Kidd, Johnson and Sinclair in Obstetrics, or Diseases of Women; 
of Sir William Wilde, of Jacob and Neligan in Special Departments ; 
and even our great cities in the east would be puzzled to find a longer 
list of more illustrious names. 

The fact must be patent to every honest observer, that of the 60,000 
or 100,000 practitioners in the United States, very few indeed ever think 
of extending their influence and usefulness any further than the imme- 
diate circle of their patients and friends; few, very few making the general 
progress of Medicine an object of daily solicitude and daily effort: the 
present hour and present pecuniary agrandizement, too much rule our 
conduct in professional life. Medicine is an education, and every phy- 
sician through its study and exercise should daily be acquiring a larger 
brain and a larger heart—clearer knowledge of disease, more earnest 
sympathy with the suffering, and a stronger, quicker hand in bringing them 
relief. Not this only, but Medicine also is an ever-burning torch com- 


mitted a little while to our keeping, that its flames may be made brighter 
and stronger, and then transmitted to our successors. 

Perish forever the trade-views of Medicine, out of which spring the 
mean devices to get or keep patients, the shameless newspaper special 


advertisings and paid pufferies, and sometimes the dead level of common 
fee bills which label medical and surgical wares in the public market, with 
a common price no matter what their quality, if they have a common name, 
and sometimes the jealousies and malice of little souls, and the medico-ethical 
strifes and contentions which vex the professional world. But live, live 
forever the profession which clothes itself with the dignities and duties of 
a God-like mission, healing the sick, making the blind see and the lame 
watk, and ever aspires after higher knowledge, and larger usefulness: if 
wealth crowns its labors, it is well, but not for this as the great end are 
these labors performed. 

Doubtless we will yet have our great army of working men, now so 
few and often so faint-hearted, but its recruits will be those who 
renounce the too prevalent creed that makes a great practice, grand style 
of living, and the accumulation of wealth the primary objects of profes- 
sional exertion. 

This army too, will be mainly made up from the young men of the pro- 
fession; tor those of us around whose steps the shadows of evening are 
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falling, and even those of us upon whose path the meridian sun is shining, 
can do little in comparison with our younger colleagues, who start out de- 
termined that science and work shall go together, neither be sacrificed for 
the other. We remember hearing Dr. Beale, in an address to the students 
of King’s College at the close of a summer course, urge upon his auditors 
the importance of keeping up their scientific pursuits in the midst of their 
professional duties, and insist upon it that if science and work are only 
commenced together, any amount of each can constantly be carried on. 
We have given almost the exact words of Dr. Beale, who himself has so 
well illustrated the truth of his creed and teaching. 

Young men should remember what we all have often heard but which 
we are all prone to forget, that great original endowments are not of half 
so much moment as steady, constant work ; genius, that rarest and most 
equivocal gift, cannot in the long run secure the laurels from faithful, 
plodding industry: native talent is not worth half so much as resolute 
perseverence. And in all honest efforts to increase our medical knowl- 
edge, in all medical scientific investigations, the laborer whether young or 
old, has the heartiest good wishes of the best, the true men of our profes- 
sion, for such labors inure not solely to the benefit of him who makes them, 
but to that of the profession at large: we all have a common interest in 


the growth of scientific Medicine. Hence as individuals, and in profes- 
sional organizations, we ought all to encourage the working men ; 


“Men, my brothers, men the workers, ever reaping something new; 
That which they have done but earnest of the things that they shall do: ” 


encourage them with commendation and just appreciation, and stimulate 
them with liberal prizes—let them have both “ praise and pudding.” 

Oftentimes the young physician wearies in his scientific pursuits, neg- 
lects his microscope, his scalpel, and his chemical apparatus, because he 
sees men much his inferior, it may be, in the special and recent knowl- 
edge he has, more highly spoken of and much better patronized by the 
community than he is. And here are two besetting perils to him—he 
neglects his own improvement, and even rusts for want of work, and un- 
der-rates the value of long professional experience. 

Professor Syme, in the course of a recent address, August Ist, to the 
medical graduates of the University of Edinburgh, urged the importance 
of cultivating harmony between the senior and junior members of the 
profession. “The older gentlemen, knowing the importance of long and 
large experience, might naturally regard the opinions of their junior 
brethren as of questionable value ; while the new-fledged doctor, issuing 
from his school with all the new appliances of modern science, did not al- 
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ways pay sufficient respect to age: thus dogmatism on the one hand and 
presumption on the other, were often destructive of friendship.” Young 
men should remember these injunctions, but let them be well assured 
that while in patience possessing their souls, and faithfully laboring for 
better qualifications themselves, no matter what their competitors really 
are, or they think they are, many a case will come to them all too soon, 
baffling their best knowledge and highest skill. Let them remember, too, 
that if now and then fossilized Mediocrity, because they will not play syc- 
ophant to it, may put its foot upon their necks, determined to keep them 
down, such forced abasement is but for a brief season; the hour of their 
triumph, if true to themselves and true to Medicine, comes apace. 

In conclusion, though the subject presents many other topics which we 
would gladly discuss, there is an urgent need for working men, who shall 
give us a permanent literature more extensive than that which we now 
possess, enlarge our knowledge, and crown themselves, our country, and 
our American profession with honorable fame. And the opportunity herein 
offered, is worthy the life-long ambitious toil of the best mind and the 
bravest heart. 


Tre Laneet, August 10th, contains a full report of the first three 
days’ proceedings of the British Medical Association—that is down to 
Thursday evening, August 8th. The address of Sir Dominic Corrigan 
while in the main devoted to the affairs of the British profession, contains 
an eloquent tribute to the catholicity of our calling, and to the liberality 
of physicians, in many instances devoting their means in their dying 
hours to the establishment of hospitals and schools of medicine. “ Per- 
haps the greatest, truest, and most convincing tribute that can be found, 
to the worth of the profession of medicine, is this: that when members 
of our profession have spent a long life in its exercise,—when on their 
death-beds,—when the past is a dream, the present a flitting moment 
and the future an awful eternity, the best use they could make of their 
wealth was to leave it to hospitals and schools of medicine, where the 
profession they had so long followed would continue to be taught and 
practised.” Dr. Corrigan then mentions, in illustration of this truth, to 
be found in Dublin, the Rotunda Lying-in Hospital, Steeven’s Hospital, 
the Carmichael School of Medicine, and Sir Patrick Dun’s Hospital. 

There is one portion of Dr. C.’s address which will doubtless ereate no 
little excitement in certain quarters among us, and in which we all have 
greater or less interest. “It is notorious that both in Germany and in 
America there are universities that sell their diplomas just as they sell 
beer or Indian corn to all who can afford to pay for them.” Sir Dominic 
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testifies to his nativity when he gives us to understand that universities 
sell corn and beer! But what proof of the iniquitous trade in medical 
degrees? “A gentleman connected with the medical and literary press of 
London, has placed a document in my hands, in which he certifies that 
an American agent called on him this present year with diplomas duly 
signed and sealed by one of the American colleges nine or ten years old; 
that he could have a supply fifteen years old, if required; and that he 
had a variety in stock, price 201, and would allow a discount off, as it 
was a matter of business.” Now is it not the duty of the American 
profession to search, at any expense of time or money, into this matter, 
and if any college or colleges shall be unquestionably proved guilty of 
this infamous traffic, let the names of their teachers and their graduates 
be rejected from among respectable physicians ? 

But still more: Sir Dominic gives the following letter from a graduate 
of one of the British universities, who is an agent for the sale of foreign 
degrees: 


EwInG-PLace, GiaseGow, 24th July, 1867. 


“My Dear S1r:—After having had the pleasure of your note of the 
6th inst., I write you in direct course. I stated in terms of my said let- 
ter that no University but that of the State of Pennsylvania gave degrees 
of Medical Doctor in absentia the cost being 32. 12s., and in full of all 
demands and delivered free. I also stated in terms of my said note that 
the University of Giessen, of Hesse Darmstadt, gave degrees of M. D. 
for 32/. paid there, and 15/. 10s. paid here, and also in full of all demands. 
In either case I will cheerfully assist you gr your friend in obtaining the 
object in view. As I have four new degrees to get at Pennsylvania next 
week, and otther four at Giessen also, please send me 32/. 12s. for the 
Pennsylvania degree, or 15/. 10s. in part of the Giessen degree, and I 
will send all the requisites to you in course. 

“T am, my dear Sir, very truly yours, M. D.” 

Now we have no hesitation in saying that any diplomas purporting to 
be from the Medical Department of the University of Pennsylvania thus 
obtained, are frauds and forgeries. Nevertheless, that University should 
search this out, find out whence these worthless parchments emanate, 
and publish the facts to the world. A little money will procnre a speci- 
men of each one of these diplomas, when it can be readily ascertained 
what ones, if any, are genuine, and then let the American Medical Asso- 
ciation put its seal of everlasting condemnation upon the colleges that 
have issued them. 

The inaugural address of Dr. Stokes, who presided over the Associa- 
tion, is eminently worthy its author, one of the foremost in our profession 
in the world. In speaking of the objects of the Association—and similar 
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remarks apply to our own American Medical Association, and to the va- 
rious like organizations—Dr. S. uses the following language: 


“Tt has in good earnest sought to raise the social status of medicine by 
the labors of science on the one hand, and the labors of love on the other. 
And in this object the records and experience of the past show that it 
has been successful. It has largeiy added to the scientific reputation of 
British medicine and surgery, and it has advanced the social concord of 
that great body of our brothers who are engaged in the Godlike art of 
healing, which, like mercy, “blesseth him that gives and him that takes.” 
We seek to draw closer to one another all men who in good faith and 
honor work for the sufferer in body or in mind, no matter what may be 
their respective stations, their degrees, or ranks in society; no matter 
what may be the class or position of those for whom they labor; for to 
the true physician I use the word in its widest sense. Sickness levels all 
ranks, and we can affirm of our brethren that the friendless and the des- 
titute receive at their hands a sympathy and a care which often surpass 
those which station or wealth can command. These works are done, though 
as yet the world knows but little of them, instinctively following the pre- 
cept and example of the founder of our religion, the right hand unknow- 
ing of what the left hand doeth. They are done through a special influ- 
ence, as yet not fully recognized, of the study and practice of medicine 
upon the understanding and on the heart. Therefore, to draw closer the 
various members of the varied. ranks of our common profession, which, 
in one sense, is the most united, and in another and a lower sense, has 
been the most divided, is a great and worthy end. It is to bring the 
force of the whole to bear on the common weal, and by union to strengthen 
the hands of the separate workers in the exercise of that power which is 
animated by charity, guided by knowledge, and which observation, ren- 
dered fruitful by study, makes every day more and more an instrument 
of good. 

Of the influence of the science of medicine on the understanding, it 
may be said that that science has it in common with every branch of 
knowledge which is based on observation and induction; but that it ani- 
mates the heart is also true, for to do good, even from necessity, moulds 
all so engaged unwittingly to themselves to be more or less ministers of 
Christ’s work upon earth. It is plain that this result of the exercise of 
our profession should work in all directions, and that in our relations iv 
one another we should apply the same qualities of mind and feeling, the 
same self-abnegation, the same enlightened and catholic spirit, which are 
the great result of our special work.” 


Among the various papers presented to the different Sections were, one 
on the Treatment of Pulmonary Consumption, by Dr. Henry Bennet,—in 


which we do not see that the author has made any very material changes 
from his papers published some months since in the Lancet, and which 
were re-published in the Cincinnati Journal ; one by Sir Henry Thomp- 
son, entitled “ Considerations suggested by the Study of 100 Cases of Stone 
tn the Bladder of the Adult, recently operated on,” in which the author 
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strongly advocated lithotrity as the proper operation in the case of adult 
patients, and expressed his belief that in a few years lithotomy would be 
abandoned in these cases; one by Sir James Y. Simpson, on the Cephalo- 
tribe; and one by Professor Hughes Bennett, en the Chelagogue Action of 
Mercury on Animals, 

Professsor R. W. Smith delivered the address in Surgery. 

Our countryman of political pesition and necrelogical noteriety, Dr. C, 
C. Cox, of Baltimore, was made an honorary member of the Association. 
and Dr. Pelli, of Milan, had the like honor. 


Dr. McDermont’s reply to Prof. Hamilton’s communicatien will ap- 
pear in the October number of the Jourzal. 


se 
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Tue Avrtnor of the review of the transactions ef the Indiana State 
Medical Society, sent us too late, however, to be put in its appropriate 
place, the subjoined paragraph which should follow, in the remarks upon 
Dr. Kersey’s address, the words, the liberality of the profession has sup- 
plied one of the articles : 


“And we propose to show, with the help of cur brethren, that he is 
mistaken in saying that a Journal can not, in this State, ‘reach mediocrity 
in point of value,’ and will not contribute ‘to the stock ef positive medi- 
cal knowledge.’ ” 


SS 
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Dr. J. Mason WARREN is no more! The third of an illustrious line 
of surgeons has departed. His death, which was from internal cancer, 
complicated with intussusception, and which had been for some time sadly 
anticipated, took place on Monday, August 19th, at his residence, 2 Park 
street. Dr. Warren was 56 years of age at the time of his decease. 

It is not for us to speak his eulogy here. But, in common with the 
entire medical profession in both hemispheres, we mourn an irreparable 
loss. We yield to none in appreciation of his worth—his remarkable, 
and, we may say, hereditary surgical skill; his faithfulness to his duties, 
alike among rich and poor; his constant courtesy; his public spirit; his 
readiness to advance the interests of the profession, by giving freely of 
his time and means. 

His professional brethren are proud te have been represented by such 
an associate as Dr. Warren ; and profoundly lament that it was not granted 
to him to live, in activity and usefulness, to the threescore years and ten, 
or the fourscore years allotted to the measure of man’s days. But, we 
bow to the decree of Infinite Wisdom.— Boston Medical and Surgical 
Journul, August 22, 1867. 


Tue German Journals announce the death of Dr. Weber, the Pro- 
fessor of Surgery at Heidelberg, and two of his associates, under the fol- 
lowing painful circumstances:—It was necessary to perform tracheotomy 
in a case of diphtheria; and in the course of the procedure a clot of 
blood get into the trachea. Mr. Weber attempted to extract it by suc- 
tion in the absence of a proper instrument, and, failing to do so, his two 
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assistants also attempted. All three of them died within three days of 
diphtheria —Lancet, August 3. 


M. VeELPEAU died at Paris on the 26th of last month. 


Vesico-VAGINAL FistuLa AND M. Courty, or MONTPELIER.—Pro- 
fessor Courty has lately published, in the Montpelier Médicale, six cases 
of fistula, presenting very puzzling complications.‘ The result of the 
operations has been favorable in every case, but was obtained with much 
difficulty, especially where the neck of the womb was implicated in the 
rent. ‘The operator was twice obliged to confine the cervix uteri within 
the bladder, the woman, after recovery, menstruating through the urethra. 
M. Courty considers that the risks are much increased when the knife 
has to deal with the anterior lip of the cervix, the risks are still greater 
with the posterior lip, and the danger reaches its acme when the sutures 
must be applied to the back of the cervix. 


Some months since we had to operate on a cace of vesico-vaginal fis- 
tula in which so much of the vesico-vaginal wall was destroyed, that we 
were compelled in the closure of the fistula to fix the cervix uteii in the 
bladder ; subsequently the patient menstruated very well by the urethra, 
the catheter still being retained there. Unfortunately, the fistulous open- 
ing was not entirely closed—a space a little larger than a crow quill re- 
mained—and the husband being told by some doctor, whose impudence, 


as is usually the case, was in direct proportion to his ignorance, that his 


wife could not live with no other exit than the urethra for the menstrual 
discharge, we were not permitted to complete the cure, a completion which 
could be readily accomplished. The experience of M. Courty conclu- 
sively shows that which all familiar with the literature of this subject 
have already known, that menstruation can readily take place by the 
urethra. 

In this connection we desire to state that in our next number we intend 
to present, if the illustrations we are having prepared shall be completed in 
tice, the report of a case of uretero-vaginal fistula, successfully operated 
upon. So far as we have been able to ascertain, no similar case has ever 
been recorded. 


Tue Frencu make some strange mistakes as to English names. Da 
Costa Duarte, in his little monograph upon Genito- Urinary Fistule in the 
Female, in republishing a case that occurred in the practice of Mr. James 
R. Lane, referred to this eminent surgeon as Mr. James, an error to which 
the British and Foreign Medico-Chirurgical Review called attention ; and 
M. Courty, in his most excellent work, Zraité Pratiques des Maladies de 
l Uterus et de ses Annexes, Paris, 1866, in speaking of Oyariotomists, refers 
in a foot-note to Dr. Eph. M. Dowell : it is but just to say that M. Courty 
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on the page above refers to our eminent surgeon as “ Ephraim Mac Dow- 
ell (de Dansville, Kentucky.) The other American surgeons whom 
M. Courty mentions, are “Nathan Smith,” “W. L. Atlee,” and 
“ Dunlap.” 


The London Surgical Home.—At a meeting of the board of governors 
of the London Surgical Home, held on the 31st ult., the resignation of 
Mr. Baker Brown as the senior surgeon of the institution was received 
and accepted. The appointment of medical officers to the London Surgi- 
cal Home is still open, and likely to remain so. We are authorized to 
state that Mr. Spencer Wells has distinctly declined to be associated with 
the institution. And as there is a very large debt to be paid off, in addi- 
tion to other well known circumstances connected with the “ Home,” we 
imagine that only a very self-reliant man will accept office under the 
present regime.—Lancet, Aug. 3. 


THE SEVERE ILLNEss of the author of the series of articles entitled 
Medical Coroners—an illness from which he has not yet entirely recov- 
ered—has prevented his furnishing his usual contribution to this number 
of the JourNAL: that illness has also prevented his preparation of a 
promised notice of Maudsley on the Physiology and the Pathology of the 
Mind. 


WE CALL ATTENTION to the advertisement of M. Fougera, and also to 


the article in reference to one of his preparations, which we copy from 


an exchange. 

THE ADVERTISEMENT of a Physician’s Location for Sale, is worth the 
notice of any medical gentleman seeking for a place. 

Dr. E. H. M. Sevx, the New York agent for this JourNat, is pre- 
pared to receive, and promptly at quite reasonable charges, to execute the 
commissions of any of our readers for the purchase of books, surgical in- 
struments and medicines. 

To Susscriwpers.—Many in remitting their subscription request us 
to send them receipts. Asa rule we have not done this; the acknowl- 
edgment of four or five hundred letters would consume no little time, and 
not a few postage stamps. We prefer a cheaper arrangement—viz. : send- 
ing bills to those who have not paid, and this we hope to be able to do 
next month: those who are indebted may save us this trouble by remit- 
ting at once. 

We state for the encouragement of the friends of our enterprise, that 
the subscription list of the JouRNAL is now more than double the number 
it was three months ago; and we believe the present number will also be 
doubled within the next six months—we know that it will if the past are 
any criterion of the future, efforts of our friends. 





